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THE PRIORITIZATION OF STUDENT MENTAL HEALTH IN THE SCHOOL SETTING:  
SECONDARY ADMINISTRATORS’ AND EDUCATORS’ KNOWLEDGE OF 
ADOLESCENT SUICIDAL RISK FACTORS AND WARNING SIGNS 
 
By Chiquita Jones Elliott, Ph.D. 
 
 
A dissertation submitted in partial fulfillment of the requirements for the degree Doctor of 
Philosophy at Virginia Commonwealth University. 
 
Virginia Commonwealth University, 2013. 
 
Major Director:  R. Martin Reardon, Ph.D., School of Education 
 
Youth suicide is the third most frequent cause of death for adolescents in the United 
States, almost comparable to global rankings.  The United States Congress and the U.S. Surgeon 
General declared suicide prevention as a national priority, suggesting that schools were a primary 
setting for the identification of mental health issues in children and youth. However, key people 
who have direct contact with students at-risk for suicide may lack the knowledge and skills 
necessary in identifying troubled youth and how to respond appropriately. 
This study investigated the knowledge level of secondary building-level administrators 
and secondary teachers regarding adolescent suicidal risk factors and warning signs.   
Additionally, this study contributed a social mediation component, to explore whether educators 
believe that they have the potential to be change agents for the youth in their school 
communities.  Three hundred forty-three participants (318 teachers, 18 assistant principals, and 7 
vii 
 
 
principals) from the middle and high school schools in a local public school district in the Mid-
Atlantic Region of the United States completed a survey pertaining to information on adolescent 
suicide.  Data analyses were conducted through detailed cross-tabulations and analysis of 
variances to examine educator knowledge.  Despite a wide variability in scores, findings suggest 
that the majority of educators acknowledge having moderate to low knowledge levels in the most 
critical content domains of youth suicide.  Additionally, educators believe that they have the 
ability to be social mediators of change for youth in the school setting. 
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Chapter 1 
 Youth Suicide  
 
Adolescence is a turbulent period when there are many physiological, psychological, 
emotional, environmental and social changes. These developmental and social changes 
sometimes place youth in precarious and vulnerable situations.  For some adolescents struggling 
with unfamiliar feelings and emotions, there is a drastic reaction to these life changes and this 
reaction may manifest suicidal ideations or suicidal attempts (Maples, et al., 2005).   
Nationally, among the many challenges demanding our attention, few if any are more 
urgent than youth suicidal behavior.  The most recent nationwide survey of youth in grades 9-12 
in public and private schools in the United States found that 16% of students reported seriously 
considering suicide, 13% reported creating a plan, and 8% reported trying to take their own life 
one or more times (Centers for Disease Control [CDC], 2011a).  These statistics reflect an 
approximate 2% increase from data collected in 2009 (CDC, 2009a).  It is important to note that 
there have been some updated statistics based on the 2010 youth population with results released 
in 2011 by the CDC.  However, the bulk of youth suicide data continues to be based on the 2007 
through 2009 youth population which remains as the most concrete national data available. 
Suicide is the third most frequent cause of death for adolescents in the United States—
following accidents and homicides— almost comparable to global rankings (CDC, 2009a).  
According to a study conducted by the World Health Organization ([WHO], 2009), suicide also 
ranked third as a cause for death among adolescents.  Globally, 2.6 million of our youth between 
the ages of 10-24 die each year from traffic accidents, pregnancy and childbirth, suicide, 
violence, HIV/AIDS and tuberculosis (WHO, 2009). 
 2 
 
Suicide alone results in approximately 4400 lives lost each year in the United States 
(CDC, 2009a).  Fisher (2006) brought reality to these statistics by asserting that every two hours 
and 15 minutes a person under the age of 25 completes suicide.  Percentages for youth who have 
successfully completed acts of suicide are highest for older youth ages 20 to 24, as classified by 
the CDC (2009a), followed by youth aged 15 to 19, with approximately one percent of youth in 
the 10 to 14 age range committing suicide, as shown in Table 1.  While the CDC offers the best 
data and information on a national level for youth suicide, the CDC data that is of importance for 
this study is categorized as youth and young adults aged 10-24 years old.  However, my research 
focused on middle and high school youth in the age range of 10-18 years old.  Further, whenever 
possible the latter age ranges were disaggregated from the CDC categories commonly used; 
these categories are shown in Table 1. 
Table 1   
 
Percentages of all deaths attributable to acts of suicide among youth and young adults 
 
 
 
 
 
 
 
 
 
Note: Ages are grouped based on 2009 CDC data released in 2010.  Adapted from, Centers for 
Disease Control and Prevention. (2009b). WISQARS Fatal Injury Reports, National and 
Regional, 1999-2009.  Retrieved from http://webappa.cdc.gov/cgi-bin/broker.exe 
 
Equally as important, the CDC (2009a) reported that more young people survive suicide 
attempts than actually die.  Among youth ages 10 to 24, there are approximately 100-200 
attempts at suicide for every completed suicide. This CDC information is more pessimistic than 
Age Percent 
20-24 13 
15-19 8 
10-14 1 
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the WHO (2011) findings which reported that suicide attempts are up to 20 times more frequent 
than completed suicides among young people 10-24 years old.   
According to the CDC (2011a), of the students, grade 9-12 who seriously considered 
suicide, as Table 2 shows, there is a preponderance of females among those who report seriously 
considering suicide.  The preponderance becomes less pronounced when the serious 
consideration converts into action or repeated action, as shown in Table 2 
Table 2 
Types of suicidal acts among youth with percentages of occurrence by gender 
Act Females Males 
Seriously considered suicide 19% 13% 
Made at least one attempt 10% 6% 
Made at least one attempt and 
required medical attention 
3% 2% 
 
Note: Adapted from, Centers for Disease Control and Prevention. (2011a). Adolescent & School 
Health: National Youth Risk Behavior Survey.  Retrieved from 
http://www.cdc.gov/healthyyouth/yrbs/pdf/us_disparitysex_yrbs.pdf 
 
The National Institute of Mental Health ([NIMH], 2006) reported that males are over four 
times more likely to die from suicide than females ages 15-19.  However, adolescent girls are 
more likely than adolescent boys to attempt suicide.  Therefore, although girls attempt suicide 
more often, boys complete the act more often.  For example, of reported suicides in the 10-24 
age groups, 84% were male deaths and 16% were female deaths (CDC, 2009a).    
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In addition to the gender differences, there are also cultural variations.  According to a 
national study conducted by the CDC (2009b), Native American/Alaskan Natives have the 
highest rate of suicide-related fatalities followed by Caucasians.  According to the same national 
survey conducted by the CDC (2009b), in grades 9-12, Hispanic youth were more likely to report 
attempting suicide than either their black or white peers. 
Who is at Risk? 
 
It is well established that identifying youth who are at greatest risk of suicide before 
behaviors become more serious may reduce the incidence of suicide (Gutierrez, 2006; WHO, 
2000).  In fact, studies have shown that clear risk factors and warning signs have preceded four 
out of five teen suicide attempts (CDC, 2007; King, 2006; NIMH, 2006). Variables that help 
explain or predict suicidal behavior can be placed in two broad categories: risk factors and 
warning signs.  Although risk factors and warning signs are often discussed interchangeably, and 
overlap to some extent, there are important distinctions between them (Rudd et al., 2006).   
Following this discussion of risk factors and warning signs, I will address the major 
concepts of this paper, to include the protective factors within an ecological approach.  This will 
in turn lead to a discussion regarding the role of the schools, as well as, administrators’ and 
teacher’s role in working with youth at-risk of suicide and the current state of educators’ 
knowledge of youth suicide. 
Risk Factors 
 
Rudd et al. (2006) described risk factors as defined constructs, based on the American 
Psychiatric Association (2000) Diagnostic and Statistical Manual of Mental Health Disorders 
[DSM-IV].  These definitions are empirically derived and describe all mental health disorders for 
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adults and children.  It uses a multidimensional approach assessing a person’s life in five 
dimensions categorized by five Axes: mental disorders or conditions except for personality 
disorders and mental retardation; personality disorders and mental retardation; general medical 
conditions; psychosocial and environmental problems; and clinical judgment of functioning. 
In the United States and in many other countries, according to the American Psychiatric 
Association (2000), the DSM-IV is recognized as the source of the most credible diagnostic 
information on mental health.  Therefore, the DSM-IV offers credibility to risk factors derived 
from its foundations.   
According to Miller and Eckert (2009), risk factors may predispose an individual to 
suicidal behavior.  Miller and Eckert described risk factors as distal factors in that they do not 
necessarily suggest immediate crisis, and are both chronic and static.  In terms of occurrence, 
chronic risk factors are those marked by long duration, such as, mental health disorders, family 
history of mental health disorders or suicide.  These types of risk factors are static, meaning that 
they are enduring with minimal change (Rudd et al., 2006). 
Van Orden et al., (2006) went one step further than Miller and Eckert (2009) and 
described risk factors based on three conditions: perpetuating conditions, predisposing 
conditions, and precipitating conditions.  These risks conditions individually or in combination 
have the potential to evoke immediate suicidal risk or warning signs. These three conditions are 
discussed in detail in the literature review. 
The CDC (2009a) along with the American Association of Suicidology ([AAS], 2007) 
have identified risk factors that are most common to youth between the ages of 10-24 years old.  
As stated earlier, despite national data that extends to age 24 in the youth category, my research 
takes a more in depth look at school aged youth at the secondary level, ages 10-18.  In doing so, 
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for youth 15-19 years old, the two most important risk factors identified for suicide are mental 
illness and substance abuse (Beautrais, 2000).  Together mental health disorders and substance 
abuse disorders are labeled comorbid.  Comorbid disorders are disorders that exist 
simultaneously and independently of each other (NIHM, 2006).  Comorbid disorders are the 
principal risk factor for more than 90% of youth who die from suicide (Beautrais, 2000; Miller & 
Eckert, 2009; NIMH, 2006; Rudd, et al., 2006).  Generally, older youth at risk of suicide are 
diagnosed with both depression and/or another mental health disorder, together with substance 
abuse disorder (Beautrais, 2000; Mazza, 2001; Miller & Eckert, 2009).  In this sense, then, the 
combination of disorders is referred to as a situation of comorbidity.  Other risk factors that span 
across the age range of 10-19 include but are not limited to:  previous suicide attempts, 
possession of firearms in the household, non-suicidal self injurious behaviors, exposure to 
friends or family member’s suicidal behavior and low self esteem (AAS, 2007).  It is important 
to discuss youth risk factors and how they relate to particular youth in the identification process, 
however that conversation occurs more in depth in the review of the literature.  
Warning Signs 
 
In contrast to risk factors, Miller and Eckert (2009) described warning signs as aspects of 
behavior that may indicate the possibility of a suicidal crisis.  They regarded warning signs as 
proximal, in that such signs indicate the possibility of immediate crisis.  While warning signs are 
acute, they are also less empirically based constructs that tend to be poorly defined.  In general, 
warning signs are understood through experience and practice.  Warning signs may differ based 
on the characteristics of the individual case (Rudd et. al, 2006). 
Warning signs are commonly cited as extreme changes in behavior, previous suicide 
attempts, suicidal threats or statements, and signs of depression (for example, Capuzzi & Gross, 
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2008; CDC, 2009a; Maples et al., 2005; Miller & Eckert, 2009; Rudd et.al, 2006; Van Orden et 
al., 2006, reference warning signs).  Youth may have school difficulties, display withdrawal from 
social activities at home, in school and in the community, have negative or antisocial behavior, 
or they may use alcohol or other drugs.  There may be an increase in emotionality, mood changes 
and changes in levels of aggression.  Students may lose focus and become unkempt in their 
personal appearance.  Warning signs are an indication of unusual or drastic behavior changes 
exhibited by youth in comparison to their typical daily behaviors.  As with risk factors, a more in 
depth discussion about warning signs occurs later in Chapter two. 
Protective Factors within an Ecological Approach 
 
Counteracting risk factors and warning signs are protective factors that offer support and 
positive attachment for youth. The CDC (2009a) offered that to lessen risk factors and increase 
protective factors greatly reduces the possibilities of youth suicide.  Protective factors are 
specific to each young person because youth are influenced by their environmental, contextual, 
and socio-historical influences differently during and throughout their development (Baber & 
Bean, 2009).   
Bronfenbrenner (1977) emphasized the importance of examining human development 
holistically.  He discussed human ecology based on the ecological systems theory proposing that 
a child’s environment affects how that child will grow and develop.  Further, Bronfenbrenner 
espoused a belief that supporting youth in their various settings with positive factors will 
promote healthy development.    
Baber and Bean (2009) applied the concept of ecology to describe the interplay of risk 
factors, warning signs and protective factors.  Just as ecology in biology consists of complex 
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interactions among organisms within a defined set of boundaries; so does the ecology of human 
behavior.   
From an ecological perspective, individuals or groups are influenced by their 
environment, and protective factors can be studied on different levels.  These factors can be 
examined in youth individually, at the family level, in terms of peer associations, within school 
environments, or in work and community settings (Baber & Bean, 2009; Bogenschneider, 1996).  
Youth are shaped by a myriad of processes identified in multiple levels of human ecology; 
however the family component tends to have the greatest influence in terms of protective factors 
(Bogenschneider, 1996).  Protective factors often include family/community connectedness and 
school connectedness, reduced access to firearms, safe schools, academic achievement and self-
esteem (AAS, 2007).  Protective factors are better identified later in Table 8 followed by 
examples of each identified factor. 
Literature on youth suicide describes risk factors, warning signs and protective factors 
and stresses the important linkages that they have to youth suicidal behavior (Beautrais, 2000; 
Gutierrez, 2006; Rudd, et al., 2006).  It is vital that professionals best positioned in the 
potentially suicidal individual’s social network know and implement best practice in the course 
of their daily interactions (Van Orden et al., 2006).  Potentially, students at risk of suicide could 
be detected in school settings by well-trained staff who would be able to make referrals to mental 
health professionals for further support.   
The Role of Schools 
The U.S. Congress and the U.S. Surgeon General have declared suicide prevention as a 
national priority (Brown, Wyman, Brinales, & Gibbons, 2007).  The Department of Health and 
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Human Services ([DHHS], 1999) report suggested more than ten years ago that schools were a 
primary setting for the identification of mental disorders in children and youth.   
Historically, schools have been viewed as settings in which to teach basic knowledge, 
instill morals and provide lessons on citizenship, while serving as a melting pot for American 
assimilation (Christensen, Horne, & Johnson, 2008; Sedlak, 1997; Tyack, 1974).  More recently, 
the pivotal role of schools in addressing many social issues has been affirmed by contemporary 
commentators and thinkers (Dryfoos, 1995; Hoag & Terman, 1914; Sedlak, 1997; Tyack, 1974; 
Zigler & Finn-Stevenson, 2007).  In 2003, the President’s New Freedom Commission on Mental 
Health [NFCMH] emphasized the critical role that schools can play in the continuum of mental 
health services for youth (Mills, et al., 2006; Rones & Hoagwood, 2000).  Because national 
figures indicate that youth ages 15-19 are the second leading age range for completed suicide, 
followed by youth ages 10-14, (CDC, 2009a) schools are an optimal setting in which to identify 
and respond to student calls for help.   
  Although most suicide attempts and completions occur away from a school setting, 
schools are a logical place for crisis and suicide intervention to take place as students generally 
spend more waking hours at school than with their families (Hamrick, Goldman, Sapp, & 
Kohler, 2004).  A growing national movement supports using the school setting and staff to 
identify students at-risk for suicide (Anderson-Butcher, 2004; Anderson-Butcher, Stetler, & 
Midle, 2006; Dryfoos, 1995; Levitt, Saka, Romanelli, & Hoagwood, 2006; Zigler & Finn-
Stevenson, 2007).  Yet, key people who have direct contact with students at-risk for suicide 
(teachers, principals, faculty, and school support staff), may lack the knowledge and skills 
necessary in identifying troubled youth and how to respond appropriately (Kalafat, 2006; King, 
2006).  The manner in which these school gatekeepers respond to suicidal youth can mean the 
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difference between life and death.  This study investigated the adequacy of teacher and building 
level administrator knowledge for identifying middle and high school youth at-risk for suicide in 
the public school setting. 
Administrators’ and Teachers’ Role 
 
Rishel (2006) asserted that there was a growing expectation that educators should not 
only deliver instruction based on state standards of quality and a national level of accountability, 
but also be more involved as front-line professionals identifying youth who may be mentally 
fragile.  This is not to suggest that educators should alone take on the mental health professional 
role.  Rather, they should become partners in supporting both their student’s academic well-
being and their emotional well-being.  In this expanded role, educators are projected to assume 
some responsibility in early identification of children and adolescent’s mental health problems, 
and to refer these youth to appropriate supports (Crawford & Caltabiano, 2009; Rothi, Leavey, & 
Best, 2008; Wastell & Shaw, 1999).  There are several studies that found that teachers agree that 
they have a role in student mental health and that they endorse the idea that schools should be 
involved in suicide prevention (King, 1999; Mallet & Swabey, 1997; MacDonald, 2002; Wastell 
& Shaw, 1999).  However, research has suggested that teachers perceive themselves as being 
under-prepared to recognize and respond to suicidal students (King, 1999; Mallet & Swabey, 
1997; MacDonald, 2004; Scoullar & Smith, 2002).  In the latest study by Crawford and 
Caltabiano (2009), results indicated that teachers were lacking in knowledge of suicidal risk 
factors and warning signs.  
Building level administrators or school principals have been prompted to take 
responsibility for ensuring that they and their staff are better prepared to detect suicidal risk 
factors and to notice warning signs (Scherff, Eckert, & Miller, 2005).  Miller and Eckert (2009) 
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emphasized that school personnel have an ethical and legal responsibility to make reasonable 
efforts to prevent youth suicide.  In fact, school personnel may be held legally responsible if they 
fail to intervene with a potentially suicidal student (Milsom, 2002; Scherff, Eckert & Miller, 
2005).  This is critical, as will be discussed later, particularly given an educator’s role of in loco 
parentis (2006) which is a Latin term that means in place of the parent.   
However, beginning with the school reform and accountability movements of the 1970s 
and 1980s, the field of education has experienced an increased demand for improved student 
performance (Graczewski, Knudson & Holtzman, 2009).  Within this context, a strong emphasis 
has been placed on the role of the school in fostering student academic gains.  In conjunction 
with the school reform movement, literature has suggested that the role of school leadership—
particularly the role of the principal—is critical in establishing a vision and communicating 
about the school culture and climate.  This type of educational leadership is necessary for 
teachers to have an open attitude toward change and commitment in fulfilling their duties 
(Halawah, 2005; Ross & Gray, 2006).   
Traditionally, the principal was viewed as the administrative leader focused on activities 
of management that may include scheduling, discipline, or community relations (Graczewksi, et 
al., 2009).  According to Graczewksi et al. (2009) the role of the principal has evolved to 
primarily focus on instructional leadership and teacher professional development as key 
strategies for improving student performance.  Despite this conceptual shift of roles for 
educational leaders, Capuzzi (1994) stated that “developing an understanding of what suicide 
prevention and intervention entails must start with the building principal and extend to all faculty 
and staff in a given building so that they will understand why quick action must take place” 
(p.17).  With a strong visionary leader addressing the more holistic needs of the child, the school 
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community has the potential to serve as an influential protective factor for adolescents at risk for 
suicide.  This protective role is particularly appropriate for the teachers and school staff.   
Literature has suggested that educators are in an advantageous position to identify 
significant signs and symptoms of adolescents at risk for suicide (Hamrick et al., 2004; King, 
1999; MacDonald, 2004; Scoullar & Smith, 2002; Wastell & Shaw, 2002).  However, major 
studies relating to this topic focus on the knowledge of school counselors and school 
psychologists (King, 1999; King, 2000; Debski, Spadafore, Jacob, Poole, & Hixson, 2007; Miller 
& Eckert, 2009).  There are several studies that have offered measures of the knowledge 
possessed by the “average” supporting professional by assessing school counselors’, school 
psychologists’ and teachers’ knowledge of suicide.  These measures of knowledge may be 
somewhat inflated, as the assessments occur after completing various trainings (Brown et al., 
2007; Matthieu, Cross, Batres, Flora, & Knox, 2008; Reis & Cornell, 2008; Scott et al., 2009; 
Wyman et al., 2008).   
Overview of Literature 
There is little research that indicates what educators know that would assist them in early 
identification of students at risk of suicide independent of in-service or periodic professional 
development training efforts.  Further, there is a minimal amount of evidence that focuses 
specifically on the impact of educators or teachers (who interact almost daily with students) as 
opposed to school counselors or school psychologists (who tend to have isolated or intermittent 
student interactions particularly at the secondary level of education).  Further still, the research 
available assumes that teachers, school counselors and school psychologists have the same skill 
level when interacting with students at-risk. In actuality, these three groups of professionals do 
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not have the same course training as it relates to working with students with mental health 
concerns.   
This researcher conducted an extensive search of academic databases for this study and 
found minimal literature within the past 10 years in the United States that addressed building 
level administrators’ or teachers’ knowledge of adolescent suicidal risk factors and warning 
signs.  In addition, no literature offered an understanding of administrator’s prioritization of 
student mental health as it specifically related to suicide.  In fact, literature merged mental health 
into a category of school safety and crisis management.  In this broader category, findings 
generally focus on school violence and building security, rather than student mental health 
related to suicide (Cornell, Sheras, Gregory, & Fan, 2009; Dwyer, Osher, & Hoffman, 2000). 
Current State of Educator Knowledge 
 
To date then, there is minimal research focusing on educators’ knowledge and ability to 
identify adolescents at-risk for suicide.  The literature that is available considers educators as a 
part of the intervention process rather than the identification process (Guetzloe, 1991).  
Logically, educators should be a part of the identification process, but there are gaps in their 
knowledge regarding adolescent suicide (Crawford & Caltabiano, 2009; Wastell & Shaw, 1999).  
King, Price, Telljohann, and Wahl (1999a) conducted a national random sample of 228 high 
school health teachers using a 45 item survey to examine their perceived self-efficacy and 
knowledge regarding adolescent suicide.  Although the majority of these health teachers were 
knowledgeable of the risk factors and warning signs of adolescent suicide, however only 9% of 
them believed they could recognize a student at risk for suicide.   
Hamrick et al. (2004) examined educators’ abilities to identify risk factors and warning 
signs of adolescents at risk for suicide, disaggregated by the adolescents’ race, gender, and 
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socioeconomic status.  The sample consisted of 882 regular and special educators in a 
southeastern state who completed a mailed questionnaire of hypothetical vignettes of adolescents 
at risk for suicide.  Hamrick et al. found that there was no significant difference between the 
knowledge of regular education teachers and special education teachers.  They found that both 
groups had difficulty identifying symptoms of youth suicidal behavior, however African 
American educators and female educators were most effective in identifying covert symptoms of 
youth suicidal behavior.   
Australian Studies 
 
Having reviewed some major concepts, it is appropriate to turn briefly to examples that 
bring into play these concepts that have been discussed so far.  Several Australian studies are 
among the scant research in this area.  In these studies, researchers have assessed the knowledge 
of secondary school teachers concerning risk factors associated with youth suicide.  Leane and 
Shute (1998) found teachers to have a poor understanding of suicidal risk factors.  Unfortunately, 
Leane and Shute’s study utilized a single assessment tool consisting of a 13-item questionnaire 
developed 18 years earlier that targeted adults rather than adolescents.  Four years later, another 
Australian study which targeted secondary teachers was conducted by Scoullar and Smith 
(2002).  They used a more appropriate tool that nevertheless yielded similar results.   
Further, Mittler (2002) argued that teachers may already have sufficient core knowledge 
and skills to teach students with mental health concerns.  Yet, Mittler failed to extend this claim 
to regular education teachers—only to special education teachers working with populations of 
students identified as having special education needs and already accessing services at the school 
level.   
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Most recently, Crawford and Caltabiano (2009) conducted a study building on the 
previous work of Scoullar and Smith (2002).  Crawford and Caltabiano concluded that the 
majority of secondary school teachers recognized their own value in the youth suicide prevention 
process, which differed from Scoullar and Smith.  However, consistent with Scoullar and Smith, 
educator knowledge was lacking in several areas that suggested that suicidal students may 
remain unnoticed, and therefore may be less likely to receive needed assistance.  Crawford and 
Caltabiano concurred with Scoullar and Smith and Leane and Shute (1998) that teachers may be 
unable to fulfill their gatekeeping role due to lack of knowledge about youth suicide. 
Rationale for the Study 
 
Middle and high school teachers work with the population of youth that has the largest 
ratio of suicidal attempts to completions (King, 1999).  To place the reality of youth suicide in 
context, within a typical high school classroom, it is likely that three students made genuine 
suicide attempts within the last year (Schreff, Eckert, & Miller, 2005).  Teachers are in an ideal 
position to identify students at-risk of suicide.  There is currently a significant gap in literature on 
the knowledge and ability of teachers, particularly, secondary regular education teachers, to 
fulfill adequately a gatekeeper role in the prevention of youth suicide.  Literature supports 
additional research to evaluate teacher knowledge about suicide with larger and more diverse 
samples (King, 1999; MacDonald, 2004; Scoullar & Smith, 2002).  Educators are in an ideal 
position to consistently observe the nation’s youth, but they are often overlooked as a key source 
of information regarding student behavior (Hamrick et al., 2004).   
In addition, building level administrators are in a position to influence change to promote 
the importance of student mental health and support student well-being in the school setting.    
There is a minimal amount of current literature available related to the topic of teacher and 
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building level administrator knowledge of youth suicide.  What little literature is available is not 
specific to the secondary-level educators and building level administrators, and few studies relate 
directly to the United States.  Literature supports an ecological model to encompass the various 
layers of risk and protective factors for adolescent suicide—particularly when examining the 
school system in relation to other systems functioning in a student’s life (Baber & Bean, 2009). 
Research Questions 
1. To what extent do teachers and building-level administrators in secondary schools 
possess the knowledge to identify suicidal risk factors and warning signs of youth at-
risk of suicide? 
2. To what extent does the perceived knowledge of adolescent suicidal risk factors and 
warning signs of teachers and building-level administrators in secondary schools 
differ from their actual knowledge? 
3. To what extent do teachers and building-level administrators in secondary schools see 
themselves as mediators of the social environment for youth at-risk of suicide? 
 
Design and Method 
Instrumentation 
 
This study used a quantitative design.  The study was conducted using the survey 
instrument from previous works of Scoullar and Smith (2002) as slightly modified by Crawford 
and Caltabiano (2009) to assess teachers’ and building-level administrators’ knowledge of 
adolescent suicidal risk factors and warning signs and mildly altered for use in the United States. 
The original survey instrument, The Adolescent Suicide Behavior Questionnaire (ASBQ), 
consisted of 39 statements that survey knowledge about adolescent suicide across five content 
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areas.  It was modified by Crawford and Caltabiano (2009) and they added two vignettes with 
four questions, two of which were open-ended questions.  The survey was further modified to 
include additional Likert-style questions to inquire about the ability to affect the social 
environment.   However, this researcher will exclude the vignettes developed by Crawford and 
Caltabiano to maintain focus on educator knowledge rather than expand this study to include 
educator ability.  Further details will be discussed in Chapter 3. These survey data were 
disaggregated by multiple categories to discern patterns of perceived and actual knowledge 
among a variety of subgroups.   
The setting was a public school district located in a state in the Mid-Atlantic Region of 
the United States.  The study focused on the teachers and administrators at middle schools and 
high schools who work with student populations that the literature identifies as youth most at-
risk for suicide.  The potential sample consisted of more than 600 school professionals.  The 
survey was online, and the link was distributed to potential participants using the school 
division’s email addresses.  Weekly follow-up for three weeks following the initial request were 
directed to potential participants who have not yet responded. 
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Definition of Terms 
 
The following terms are operational definitions of technical terms used in this study.   
Building level administrator:  Principal, administrator, or primary person in charge at a school. 
Comorbid disorders:  Disorders that exist simultaneously with one another, the disorders are 
usually independent of each other condition (NIMH, 2006). For example, depressive 
disorder and substance abuse disorder. 
Gatekeeper:   Key people who have direct contact with students at risk for suicide such as  
 teachers, administrators, faculty, and support staff (Kalafat, 2006; King 2006). 
In Loco Parentis: A Latin term that means in place of the parent (Merriam-Webster, 2012). 
Mental health:  This is a general term used to refer to concepts of mental well-being, mental 
health problems, and mental disorders (Rothi et al., 2008) 
Perpetuating conditions:  These are conditions that are not subject to change, such as gender, 
race, and family history etc. (Van Orden et al., 2006). 
Predisposing conditions:  These are conditions that increase overall level of risk such as presence 
of mental illness, poor coping skills, poor social support, etc. (Van Orden et al., 2006). 
Precipitating conditions:  These are conditions that put individuals in acute risk such as current 
acute symptoms of psychiatric illness, sudden loss, increased substance abuse, etc. (Van 
Orden et al., 2006). 
Protective factors:  These are individual or environmental safeguards that enhance an 
individual’s ability to resist stressful life events.  Protective factors promote adaptation 
and competency.  (Bogenschneider, 1996).  
Risk factors:  These are behaviors that are distally related to suicidal behavior  
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Suicidal act:  This is a fatal, self-inflicted act carried out with the explicit or inferred intent to die 
(Miller & Eckert, 2009).   
Suicide:  Death caused by self-directed injurious behavior with any intent to die as a result of the 
 behavior (CDC, 2010). 
Suicidal ideation:  This refers to serious thoughts of suicide often viewed as a precursor to more 
serious forms of suicidal behavior (Miller & Eckert, 2009). For example, thoughts of 
harming or killing oneself.  The severity of suicidal ideation can be determined by 
assessing the frequency, intensity, and duration of these thoughts (CDC, 2010). 
Suicidal intent:  The intentions of an individual at the time of his or her suicide attempt in regard 
 to that person’s wish to die (Miller & Eckert, 2009).   
Suicide attempt:  This is a non-fatal, self-directed, potentially injurious behavior with any intent 
to die as a result of the behavior.  A suicide attempt may or may not result in injury 
(CDC, 2010). 
Warning signs: Behaviors that are proximally related to suicidal behavior. 
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Chapter 2 
Methodology of Literature Review 
 
 The literature review for this study utilized several search engines accessible through 
Virginia Commonwealth University including but not limited to ERIC, Academic Online (Gale), 
Education Research Complete, PsychINFO, Women Studies, International Studies, Dissertation 
and Theses Full Text, and Mental Measurements Yearbook.  In addition resources were used 
through ProQuest and Teacher Resource Center at local libraries.  As well, many of the same 
search engines were used from libraries outside of VCU, such as Virginia Tech.  The researcher 
also utilized common search engines through Internet Explorer such as Google, Bing, and Yahoo 
with close attention given to scholarly credibility. 
 Many keywords and search combinations were utilized in advanced searches regarding 
the topic.  These words/phrases included adolescent suicide and youth suicide. Youth suicide 
was combined with Caucasian, African American/Black, Hispanics, Asian, American Indian and 
trends.  Other search terms included student mental health, ecology in schools, ecology and 
mental health, ecology and human development, ecology and youth suicide, schools and mental 
health, schools and suicide, teachers and adolescent suicide, warning signs of suicide, risk factors 
of suicide, adolescents at risk of suicide, principals and school suicide, educational leaders, 
educational leadership, attitudes and perceptions of school faculty/staff, teacher and 
administrator knowledge.  Once articles were retrieved they were sorted and used based on 
relevance to the topic.   
Additionally, the reference lists of pertinent articles were used to retrieve other articles of 
relevance to the topic.  The vetting of the articles used included criteria such as: a research 
problem closely associated with the topic of study, peer reviewed articles, journals and books, 
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empirical studies, qualitative research, and the timeliness of the research.  A complete table of 
articles used for the literature review focusing on teacher and administrator knowledge can be 
found in the appendix, Table A1. 
In the following pages there is a more in depth discussion of youth suicide in the United 
States to include trends from national data among both genders, and among ethnic and cultural 
variations.  Then the discussion delves into an ecological model which is presented as the most 
effective approach to supporting suicidal youth through the risks that compromise healthy 
development.  In doing so, the model demonstrates the importance of protective factors to 
enhance the overall well-being of youth.  Next, the reader is given a detailed understanding of 
the common risk factors and warning signs of youth at-risk of suicide, as well as the identified 
protective factors.  The discussion then shifts to the relevance of schools as an important setting 
for identification of youth at-risk for suicide.  Also the discussion highlights teachers as 
gatekeepers, a vital component necessary for identifying youth at-risk of suicide.  The discussion 
is then directed to educational leadership as it pertains to building level administrators.   This 
discussion concentrates on the importance for building level administrators to possess knowledge 
of at-risk behaviors, but more importantly, to possess a holistic vision for addressing all of the 
needs of youth for ultimate student growth.  Lastly, we explore major studies and research 
available on the topic of educator knowledge offering a platform to support the need of the 
current study. 
The Contemporary Context of Youth Suicide 
 
The Centers for Disease Control and Prevention (CDC, 2009a) addressed six critical 
types of adolescent (ages 10-24) health behavior that research shows contributes to the leading 
causes of death and disability among adults and youth.  These critical types of behavior are (1) 
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alcohol and drug use, (2) injury and violence, (3) tobacco use, (4) nutrition, (5) physical activity, 
and (6) sexually risky behaviors.  These behaviors usually are established during childhood, 
persist into adulthood, are interrelated, and are preventable.  In addition to causing serious health 
problems, these behaviors also contribute to the educational and social problems that confront 
the nation, including failure to complete high school, unemployment, and crime (CDC, 2009a).   
 Of these behaviors, the category of injury and violence, which includes suicide, is of 
great concern nationally.  Injury and violence behaviors are the leading causes of death among 
youth aged 10-24.  In 2003, 4,232 adolescents and young adults ages 10-24 took their own lives 
resulting in a suicide rate of 6.8 per 100,000 sparking national attention to the issue of youth 
suicide (National Adolescent Health Information Center [NAHIC], 2006).  Suicide accounted for 
11.2% of all deaths for adolescents and young adults.  The CDC (2009a) reported the three 
leading causes of death for teenagers as unintentional injuries, homicide and suicide.  Motor 
vehicle accidents account for the majority of the 48% of all deaths among adolescents and young 
adults aged 10-24 in the category of unintentional injuries.  Homicides accounts for 13% of 
adolescents and young adults.  Finally, suicide accounts for 11% of deaths.  It is important to 
note that more young people attempt suicide and survive than actually die which is not reflected 
in the previous suicide statistic (CDC, 2009a; WHO, 2011).  In other words, if we consider the 
number of young people who have attempted suicide, along with those whom have actually 
completed the act, the percentage of youth in the category of suicide would be higher on the list 
of injurious behaviors.  Therefore, 11% is an underestimate of the population of young people 
associated with varying levels of engagement with the self-injurious act of suicide.  In addition, 
this percentage may be minimized based on the cause of death reported on the death certificate.  
A coroner or medical examiner unfamiliar with historical or situational information related to a 
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statistic.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Pie chart displaying leading causes of death among youth 12-19 years old in the United 
States 1999-2006.  Suicide is the third leading cause of death for this age group after motor 
vehicle accidents and homicides.  Based on data from the Centers for Disease Control and 
Prevention.  2009.  Injury Prevention & Control: Violence Prevention.  Retrieved from 
http://www.cdc.gov/violenceprevention/pub/youth_suicide.html 
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How is Suicide Understood? 
 
The CDC (2011b) recently published definitions of widely used terminology to address 
the current lack of uniform definitions in the area of injurious and violent behaviors.  As shown 
in Figure 2, the term injury and violence umbrellas the category self-directed violence, which 
encompasses the category of suicide.   
 
 
 
 
 
 
 
 
 
 
The CDC (2011b) declared that “self-directed violence (also referred to as self-injurious 
behavior), comprises a range of violent behaviors, including acts of fatal and nonfatal suicidal 
behavior, and non-suicidal intentional self-harm (i.e., behaviors where the intention is not to kill 
oneself, as in self-mutilation)”.  Thus, the CDC named two categories of self-directed violence: 
non-suicidal behaviors and suicidal behaviors as shown below in Figure 3.  
 
 
 
 
 
 
 
 
Figure 2.  This diagram displays the categories related to injurious and violent behaviors. 
Based on data from the Centers for Disease Control and Prevention. 2011. Uniform definitions 
for self-directed violence. Injury Prevention and Control: Violence Prevention.  Retrieved 
from http://www.cdc.gov/ViolencePrevention/pub/selfdirected_violence.html 
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Figure 3.  Suicide is broken into two parts.  Suicidal and non-suicidal acts based on information 
from the Centers for Disease Control and Prevention. 2011. Uniform definitions for self-directed  
violence. Injury Prevention and Control: Violence Prevention.  Retrieved from 
http://www.cdc.gov/ViolencePrevention/pub/selfdirected_violence.html 
 
Non-suicidal behaviors were considered to be behaviors that were self-directed and 
deliberately resulted in injury or the potential for injury to the perpetrator.  In these non-suicidal 
cases, there is no evidence, whether implicit or explicit, of suicidal intent.   
Of major interest for the current research, suicidal behaviors were also defined as 
behaviors that were self-directed and deliberately resulted in injury or the potential for injury to 
oneself.  However, in contrast to non-suicidal behaviors— there was evidence, whether implicit 
or explicit, of suicidal intent (CDC, 2011b).  Of equal importance for the current research are 
what O’Carroll et al. (1996) defined as suicide attempts.  Consistent with the full definition from 
the CDC, O’Carroll defined a suicide attempt as a “potentially self-injurious behavior with a 
nonfatal outcome, for which there is evidence (either implicit or explicit) that the person 
intended at some level to kill him or herself.  A suicide attempt may or may not result in injuries” 
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(p. 247), as depicted in Figure 4.  Silverman, Berman, Sanddal, O’Carroll and Joiner (2007) 
expanded on O’Carroll’s definition by dividing suicidal behaviors into two types:  Type I are 
behaviors without injuries and Type II are behaviors with injuries as also shown in Figure 4. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.  Suicide and non-suicidal behaviors overlap in the discussion of suicidal attempts 
based on information from O’Carroll, P., Berman, A., Maris, R., & Moscicki, E. (1996).  Beyond 
the tower of Babel:  A nomenclature for suicidology.  Suicide and Life-Threatening Behavior, 
26(3), 237-252. 
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In 2007, in the United States, suicide was the eleventh leading cause of death overall, 
resulting in nearly 35,000 deaths.  It was the third leading cause of death among persons aged 
10-24 years old (CDC, 2009a).  More specific to the identified age group for this research, for 
youth between the ages of 10-14, suicide was and continues to be the fourth leading cause of 
death, and the third leading cause of death for youth between 15-19 years of age (King & Apter, 
2003).  The top three methods used in suicides of young people aged 10-24 include firearms 
(46%), suffocation (37%) and poisoning (8%) (CDC, 2009a). 
As already mentioned, statistics of the completed act of suicide yield only part of the 
picture because the ratio of suicide ideation and attempts to that of suicide completion is 
overwhelmingly high, with far more cases of suicide ideation and attempts occurring in contrast 
to completed suicides.   As a result, substantially more persons are hospitalized due to nonfatal 
suicidal behavior than are fatally injured, and an even greater number are either treated in 
ambulatory settings or not treated at all (CDC, 2011a).  The CDC reported an estimated average 
of 373,000 visits to U.S. hospital emergency departments for self-directed violence during 2008. 
The majority of these visits appeared to be attempts.  Another significant CDC finding was that 
more than 50% of persons who engage in suicidal behavior never seek health services.  
Consequently, prevalence of suicide figures based on health records substantially underestimate 
the societal burden of suicidal behavior and self-directed violence. 
Trends in Youth Suicide 
 
 Youth suicide is a problem that affects all races, genders and ethnicities.  A historical 
examination of youth suicide trends for youth ages 10-19, revealed drastic fluctuations over time.  
According to King and Apter (2003), over the past three decades, there has been little change in 
the suicide rates among youth 10-14 year olds in the United States, however there have been 
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dramatic changes among youth 15-19 year olds.  As shown in Figure 5, suicide rates among 
youth 15-19 years old have increased over 300% since the 1950s.  From 1960 until 1988 there 
was an increase in the death rate among males aged 15-19 years old.  The rates began to plateau 
until the mid-1990s, when the rates started to steadily decline among all genders and ethnic 
groups.  Yet, the overall rate of suicide for both sexes more than tripled across that time span.   
 
 
 
 
 
 
 
 
 
 
Figure 5. Death rates among youth who completed suicide from 1950-1995.  Rates reflect a 
major increase particularly among youth aged 15-19 during this time period.  Based on data from  
Centers for Disease Control and Prevention. (2009b). Injury Prevention and Control: Data and 
Statistics, Web-based Injury Statistics Query and Reporting System [WISQARS]. 
 
As shown in Figure 6, from 2003 to 2004 there was a small but noticeable increase which 
caused concern because it marked a statistically significant transition from the trend rates of the 
prior 15 years (CDC, 2007).   During 2003-2004 there was a considerable increase in female 
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suicides among the ages of 10-19.  By 2005, 1,613 adolescents in the United States aged 15-19 
took their own lives, a rate of 7.66 per 100,000 adolescents (Wagner, 2009).  Most recent reports 
indicate a noticeable increase since 2005 among the combined age ranges 10-19.  According to 
Heron, (2011) the National Vital Statistics show that there were 1,895 actual deaths among youth 
ranging in age from 10-19 in 2007 as opposed to 1,771 in 2006.  These results are based on all 
death certificates filed in the 50 states and the District of Columbia in 2007 processed by the 
CDC’s National Center for Health Statistics. According to data from the CDC (2009b), and seen 
in Figure 6 the trend line for youth suicide showed a gradual decline from 2000 to 2003.  
However, as also shown in Figure 6, a sharp increase occurred from 2003 to 2004, after which 
another decline occurred until a subsequent rise in 2007. 
 
 
 
  
 
 
 
 
  
 
 
 
 
Figure 6. Rates of youth suicides committed by both males and females in the 10-19 year age 
group.  Adapted from Injury Prevention and Control: Data and Statistics, Web-based Injury 
Statistics Query and Reporting System [WISQARS],” by the Office of Statistics and 
Programming, Center for Disease Control and Prevention, 2009b. Retrieved from 
http://www.cdc.gov/injury/wisqars/index.html 
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As previously noted, of major concern in addition to completed youth suicides are the 
number of youth who contemplate suicide, attempt the act, and fail.  Each year approximately 
149, 000 youth between the ages of 10 and 24 receive medical care for self-inflicted injuries at 
emergency departments across the United States (CDC, 2009b).  When maintaining the focus on 
school aged youth, the CDC houses the National Center for Chronic Disease Prevention and 
Health Promotion [NCCDP] who conducted the Youth Risk Behavior Survey [YRBS].  The 
nationwide survey conducted by the NCCDP in 2009 found that of youth in grades 9-12 in public 
and private schools in the United States 16% of students reported seriously considering suicide, 
13% reported creating a plan, and 8% reported trying to take their own lives in the 12 months 
preceding the survey (CDC, 2011b).   
Every two years, the YRBS is conducted during the spring school semester and it 
provides data representative of 9
th
-12
th
 grade students in public and private school settings across 
the United States.  As shown in Table 3, the most recent Youth Risk Behavior Survey in 2011 
indicated that there was a trend of gradual decrease among youth in grades 9-12 who seriously 
considered attempting suicide from 1991 to 2009; however from 2009 to 2011 there was an 
increase.  There was also a gradual decrease among youth who made a plan about how they 
would attempt suicide from 1993 to 2009.  However, from 2009 to 2011 the trend is once again 
increasing.  Among youth who actually attempted suicide there was an increase in 1991 through 
1995, a decrease in 1997, an increase in 1999 which stayed consistent before taking a small 
decrease in 2007, still since that time this act too has increased.  Current reports reflect that the 
behaviors remained consistent statistically with a margin of decrease, but to date there are 
increases across each category (CDC, 2011b).  Despite what seemed to be progress with reported 
decreases among youth suicide until 2009, currently acts related to youth suicide are on the rise 
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reinforcing the notion that youth suicide continues to be a serious public health problem that 
affects young people. Additionally, the YRBS does not include middle school youth in the 
reported statistic.  Therefore, the statistic may possibly be an underestimate of the identified age 
group related to my research. 
 
Table 3  
1991-2011 Trends in Youth Suicide Related Behaviors  
 
Note: Based on trend analyses using a logistic regression model controlling for sex, 
race/ethnicity, and grade.   Adapted from, Centers for Disease Control and Prevention 
(2011b).Youth Risk Behavior Surveillance System: Trends in the Prevalence of Suicide-Related 
 
Levels of 
Engagement  
with suicide 
1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 
Seriously 
considered 
attempting 
suicide 
29 24.1 24.1 20.5 19.3 19 16.9 14.5 14.5 13.8 15.8 
 
 
 
           
Made a plan 
about how they 
would attempt 
suicide 
18.6 19 17.7 15.7 14.5 14.8 16.5 13 11.3 10.9 12.8 
            
Attempted 
suicide one or 
more times 
7.3 8.6 8.7 7.7 8.3 8.8 8.5 8.4 6.9 6.3 7.8 
            
Suicide attempt 
resulted in an 
injury, poisoning, 
or an overdose 
that had to be 
treated by a 
doctor or nurse. 
1.7 2.7 2.8 2.6 2.6 2.6 2.9 2.3 2 1.9 2.4 
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Behaviors, National YRBS: 1991-2011.  Retrieved from 
http://www.cdc.gov/healthyyouth/yrbs/pdf/us_suicide_trend_yrbs.pdf 
 
There is speculation as to the causes in fluctuation of suicide and suicide related 
behaviors.  Wagner (2009) discusses the relative sizes of cohorts of adolescents in the United 
States across time.  He reasons that a larger cohort size translates into greater competition for 
relatively fixed resources, reducing availability of good jobs, slots on sports team rosters, intense 
pressures with academic rankings, leadership positions, etc.  Therefore, the competition and 
scarcity of opportunities would result in increased rates of failure experiences, and, in turn, 
would increase suicidal symptoms among adolescents with pre-existing vulnerabilities.   
Youth in the United States are faced with many stressors at home, at school, and in the 
community.  Some youth are exposed to the adult pressures from economic and social strife that 
their families struggle with in daily living. Many youth have the pressures to succeed 
academically or to be left behind, with or without the proper resources.  Not to mention the 
social pressures young people face in their daily peer relations in the midst of a world that is so 
technologically advanced that information is freely posted in cyberspace for all to see.  There are 
many contributing factors that may lead youth to the option of suicide as an answer. 
Trends within Gender  
 
 Suicide affects all youth, but males are at higher risks than females as shown in Figure 7.  
According to Wagner (2009) in 2005, 1,303 males (80.8 %) and 310 females (19.2%) 15-19 
years old died from suicide, more than four times as many males as females.  Additionally, 270 
youth ages 10-14 completed suicide in the United States in 2005, including 202 males (74.8%) 
and 68 females (25.2%).  That same year, there were two completed suicides by children ages 5-
9, both of whom were males (Wagner, 2009).   The probability of suicide increases in both males 
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and females as children grow older, with adolescents age 15-19 being at higher risk than youth 
ages 10-14 (Miller & Eckert, 2009). 
   
 
 
 
 
 
 
 
 
 
Figure 7.  Percentages of deaths among youth caused by suicide categorized by gender and age 
groups.  For males and females 15-19 there were a total of 1,613 deaths.  For males and females 
15-19 years of age there were a total of 270 deaths as a result of suicide.  Based on information 
from, Wagner, B., 2009.  Suicidal behavior in children and adolescents.  New Haven, CT: Yale 
University Press. 
 
Research has consistently found a strong yet paradoxical relationship between gender and 
suicidal behavior (Miller & Eckert, 2009).  Overall males are more likely than females to die 
from suicide.  Some facts and figures that have been previously stated are in the form of rates 
and percentages for clarity and consistency, however, Figure 8 shows frequencies to illustrate the 
staggering disparity between completed male and female youth suicides. 
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Figure 8.  Completed male suicides (1,394) among youth more than triple the number of female 
suicides (312).  Adapted from, “Injury Prevention & Control: Violence Prevention,” by Centers 
for Disease Control and Prevention, 2009a. Retrieved from 
http://www.cdc.gov/violenceprevention/pub/youth_suicide.html 
 
According to King and Apter (2003), gender differences in adolescent suicidal behavior 
exist and appear to have a stronger influence on youth suicidal behavior than does race and 
ethnicity.  Of the reported suicides in the 10-24 age group as classified by the CDC, 84% of the 
deaths were males and 16% were females.  Girls, however, are more likely to report attempting 
suicide than boys.   
Female adolescents are 1.5 to 2 times more likely than males to report experiencing 
suicidal ideation and 3 to 4 times more likely to attempt suicide (King, 1999).  In fact, Hispanic 
females are at a higher risk for suicidal behaviors than other ethnic and racial groups in the 
United States (Zayas et. al, 2010). However, adolescent males are 4 to 5.5 times more likely than 
female adolescents to complete suicide attempts (King, 1999).   In 2003, the CDC (2007) 
estimated that for every suicide completion among female adolescents there were 4.1 suicide 
completions among male adolescents.   
Male Female 
 
312 
1,394 
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There are several explanations that account for the higher rates of completed suicides 
among male adolescents than female adolescents.  Male youth tend to choose methods that are 
more violent and lethal, such as shootings and automotive accidents while females tend to use 
more passive and less lethal methods (Poppenhagen & Qualley, 1998).  Wagner (2009) 
suggested that males are not only more likely to choose fatal means or methods to commit 
suicide; they are more likely to be intoxicated at the time of their suicide.   In addition, Wagner 
(2009) asserted that suicidal male adolescents have a higher prevalence and severity of conduct 
disorder and alcohol dependence.  Miller and Eckert (2009) asserted that males tend to have 
higher rates of significant suicide risk factors, and that they are less likely than females to engage 
in a number of protective behaviors, such as seeking help, being adequately aware of warning 
signs, having flexible coping skills and building effective social support systems. 
Young males are at greater risk of completing the act of suicide than young females 
across age ranges.  Despite the fact that young females contemplate the idea of suicide and 
attempt suicide more often, more young men are dying from the act of suicide.  One has to 
wonder how much culture and the aspect of male stoicism play into the fact that males use more 
lethal methods and are less likely to communicate their need for help.   
Trends within Cultural/Ethnic Variations 
 
Just as there are gender differences, cultural and ethnic variations in suicide rates also 
exist within the United States.  Culture refers to how one may view or identify oneself based on 
family origin, community or environmental influences and how that influence links into a belief 
system (Shropshire et al., 2008).  Culture has a great impact on risk and protective factors for 
many youth as well as the conceptualization of all aspects of suicidal behavior (Colucci & 
Martin, 2007).  The impact of culture on risk and protective factors will be discussed more in 
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depth later.  However, it is important to understand how culture affects the meaning we give to 
suicidal behavior and how groups compare to each other in ideations, attempts and completions 
of suicidal acts.   
   Historically, youth suicide has been more common for Caucasians than for African 
Americans or Hispanics in the United States.  However, the difference in the suicide rates 
between African Americans, Hispanics and Caucasians has been narrowing for the past 15 years 
(CDC, 2009b).  Despite this gradual change in rates among the three largest ethnic populations 
represented in the United States, Asian/Pacific Islanders have maintained consistency without 
significant fluctuations as the ethnic group with the lowest rates of youth suicide (CDC, 2009b).   
While suicides among Caucasian youth accounts for the majority of all youth suicides 
completed per population, the suicide rate for American Indian and Alaska Native youth is much 
higher than the overall rate for any other ethnic group (Alcántara & Gone, 2007; EchoHawk, 
1997).  U.S. Mortality reports for 2008 show that the rate of suicide among American 
Indians/Alaska Native youth is approximately 3 to 4 times more than other youth ethnic groups 
(CDC, 2009b). 
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Table 4 
 
2009 U.S. Youth Suicide & Numbers: By Race (Rates per 100,000)  
 
 
Note:  Adapted from Centers for Disease Control and Prevention. (2009b). Injury Prevention and 
Control: Data and Statistics, Web-based Injury Statistics Query and Reporting System 
[WISQARS].  Retrieved from:   http://webappa.cdc.gov/sasweb/ncipc/mortrate10_us.html 
 
The youth suicide rate for African Americans has increased considerably over the past 
decade, with a rise in the number of completions among males (Spann et. al, 2006).  Based on 
CDC 2004 statistics, Spann et al. reported that African American youth have passed Caucasian 
youth in the number of suicide attempts that require medical attention.   
Hispanic youth are twice as likely to consider suicide and attempt the act of suicide 
surpassing both African American youth and Caucasian youth (CDC, 2009b).  Attention should 
be given to the fluctuation of rates by subgroups (different ethnic classifications) within the 
Hispanic culture (Colucci & Martin, 2007).  For example, higher than average rates of suicide 
attempts have been reported for United States Latinas of Colombian, Cuban, Dominican, 
Ecuadoran, Mexican, Nicaraguan and Puerto Rican origin (Zayas et al., 2010).   
Race Rate of Suicide Number of Suicides Population 
American Indian/ 
Alaska Native 
12.52 72 575,179 
Caucasian 4.94 1,587 32,141,907 
African American 3.02 206 6,825,741 
Hispanic 3.57 289 8,091,576 
Asian/Pacific Islander 3.20 63 1,968,574 
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Table 5 
Sample of Self-Identified Suicidal Adolescent Latinas 
Hispanic Group Percentage Represented 
Puerto Rican 22 
Mexican 18 
Dominican 11 
Ecuadoran 15 
Colombian 11 
Honduran 4 
Venezuelan 4 
Other 15 
 
Note: Hispanic girls were on average 15 years of age and in the 8
th
-9
th
 grade with the majority of  
the girls U.S. born.  The sample consisted of young girls who predominantly attempted suicide  
through methods of cutting or pill ingestion.  Adapted from, Zayas, L., Gulbas, L., Fedoravicius, 
N., & Cabassa, L. (2010).  Patterns of distress, precipitating events, and reflections on suicide 
attempts by young Latinas.  Social Science and Medicine, 70, 1773-1779. 
 
So then, although Hispanics rank highest among ethnic groups for consideration or 
attempts at suicide, within the Hispanic population there are rankings of rates based on various 
national origins.  This should also be taken into consideration for American Indian/Alaska 
Natives based on various tribal units within that culture (Alcántara & Gone, 2007).  
In the case of American Indian/Alaska Natives, the rates of suicide are higher among 
those who reside on reservations in rural areas, than those who reside in the general population 
(Dorgan, 2010).  The Indian Health Service [IHS] is an agency within the Department of Health 
and Human Services designated to provide federal health services to American Indians and 
Alaska Natives (IHS, 2011)  The IHS provides comprehensive health services to more than 1.9 
million American Indians and Alaska Natives in approximately 564 federally recognized tribes 
across 35 states.  Table 6 reflects the division of tribal areas by health service areas across the 
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United States.  Among the service areas, the rate of youth suicide among tribes in the areas of 
Alaska, Aberdeen, Billings, and Tucson are more than eight times the rate of American Indians 
and Alaska Natives who reside in the general population (Dorgan, 2010). 
Table 6 
12 Indian Health Service Areas 
12 Indian Health Service 
Areas 
Serving States “X” Denotes higher rate of 
youth suicide 
Aberdeen Area North Dakota, South Dakota, 
Nebraska, and Iowa 
X 
Alaska Area Alaska X 
Albuquerque Area New Mexico, Colorado, and Texas  
Bemidji Area Indiana, Michigan, Minnesota, and  
Wisconsin 
 
Billings Area Montana and Wyoming X 
California Area California and Hawaii  
Nashville Area Eastern United States  
Navajo Area Arizona, New Mexico, and Utah  
Oklahoma Area Oklahoma, Kansas, and Texas  
Phoenix Area Arizona, California, Nevada, and 
Utah 
 
Portland Area Idaho, Oregon, and Washington  
Tucson Area Southern Arizona X 
 
Note: Data reflects completed suicides among youth.  Adapted from, Dorgan, B. (2010).  The 
Tragedy of Native American Youth.  Psychological Services, 7(3), 213-218 and Indian Health 
Service (2011). Department of Health and Human Services, Retrieved from 
http://www.ihs.gov/index.cfm?module=AreaOffices  
 
However, all rates related to race and ethnicities (whether overall or for subgroups within 
an ethnicity) should be considered cautiously based on the possibility of inaccurate data.  For 
example, there have been instances where individuals who self-reported (while alive) in census 
information to be American Indian/Alaska Native, Asian/Pacific Islander or Hispanic and have 
been reported as White in death records (Heron, 2011).  Alcántara and Gone (2007) suggested 
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that deaths for the American Indian/Alaska Native population are underreported based on 
misreporting or misclassification by 30 percent, the Asian/Pacific Islander population by 7 
percent and the Hispanic origin population by 5 percent.  In addition, Heron (2011) offered that 
minorities are underrepresented in census data.  Some minorities fail to submit census data for 
multiple reasons therefore, when assessing the data there are misrepresentations which in some 
cases cause biases and inaccuracies in reporting of the overall population (Heron, 2011).  In 
Figure 9 real numbers are used once again to show the difference in completed suicides among 
males and females across ethnicities. 
 
 
Figure 9.  Data from 2007 reported in 2011.  Adapted from Heron, M. (2011). Division of 
Vital Statistics, National Vital Statistics Report. 59(8). 
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The Ecological Model 
 
 The number of youth suicide deaths in the age range of 10-19 has increased dramatically 
over the last five decades.  It is estimated that for every completed suicide there are as many as 
50 to 150 attempts (Dryfoos, 1993).  Throughout this span of time there have been numerous 
investigations into the underlying causes of adolescent suicide.  According to Ayyash-Abdo 
(2002), despite researcher’s knowledge of risk factors associated with youth suicide, little has 
been done to integrate research findings and advance to a solid theoretical understanding of its 
etiology.  Ayyash-Abdo (2002) stated that research studies have focused on individualistic 
factors, only leaving a few that have examined interactional dynamics.  Ayyash-Abdo (2002) 
suggest that an ecological model offers an opportunity to move beyond individualistic 
explanations and to examine the complex relationships between personal, interpersonal, and 
socio-cultural factors influencing youth suicide (Ayyash-Abdo, 2002).  
The ecology of human development involves the scientific study of the progressive, 
mutual accommodation between an active, growing human being and the changing 
properties of the immediate settings in which the developing person lives, as this process 
is affected by relations between these settings, and by the larger contexts in which the 
settings are embedded. (Bronfenbrenner, 1979, p.21).  
Bronfenbrenner (1975) suggested that an ecological approach requires that the person, the 
environment and the relations between them be conceptualized in terms of systems and 
subsystems within systems.  He contends that exploration must go beyond direct observation of 
behavior of one or two people in the same place.  There must be an examination of all people in 
a system and how they interact across all settings and environments.  Therefore, the ecology of 
human development is concerned not only with the developing youth, but also with the 
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developing ecology; meaning the changes in the microstructures and macrostructures which 
develop the youth and those in his or her immediate environment.  Bronfenbrenner (1979) 
offered three important premises of the ecological model.  First the child is not viewed as a blank 
slate but instead as a growing and dynamic entity who evolves in his or her setting.  Second but 
of equal importance, the setting or environments exerts influence on the child, while the child 
exerts influence on the environment, through a process of reciprocity.  Third the environment is 
not limited to a single immediate setting but is extended to incorporate interconnections between 
settings, in addition to external factors from the larger surroundings.   
Bronfenbrenner’s (1975, 1979) ecological model places the child at the center of the 
series of systems: the microsystem, mesosystem, exosystem and macrosystem.  
Bronfenbrenner’s ecological model targets the context in which development occurs, beginning 
with the microsystem.  The microsystem is defined as a pattern of activities, roles, and 
interpersonal relations experienced by the developing person in a given setting with particular 
physical and material characteristics.  This system pertains to the more immediate environment 
such as family interactions.  The microsystem characterizes the immediate forces of family, 
friends, religious groups and neighbors who influence youths’ risk taking behaviors.  The 
mesosystem comprises the interrelations among two or more settings in which the developing 
youth actively participates such as the relations among home, school, and neighborhood peer 
groups.  It is essentially a system of microsystems as indicated in Figure 10.  The exosystem 
refers to one or more settings that do not involve the developing youth as an active participant, 
but in which events occur that affect, or are affected by, what happens in the setting containing 
the developing youth.  The exosystem is an extension of the mesosystem and it encompasses 
indirect influences, such as a parent’s place of employment, activities of a local school division 
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or a parent’s network of friends.   The exosystem refers to the social structures such as work 
places, schools, churches, neighborhoods, communities that do not themselves contain the 
developing youth but encompass the immediate settings in which that youth is found, thereby 
influencing, limiting or determining what goes on for the youth (Ayyash-Abdo, 2002).  The 
macrosystem is essentially a grouping of systems that reflect cultural norms.  The macrosystem 
exists or could exist at the level of the subculture or the culture as a whole, along with any belief 
systems or ideologies developed as a youth moves into a new setting causing interrelations 
among the systems (Bronfenbrenner, 1979).  Bronfenbrenner (1977) refers to macrosystems as 
“blueprints”.  These blueprints are the laws, rules, and regulations of society.  They include 
informal rules or ideologies that manifest through custom or practice in everyday life.  The 
macrosystem involves cultural and religious beliefs and values.  According to Bronfenbrenner, it 
is the overarching institutional pattern of culture or subcultures that manifest the micro-, meso-, 
and exo- systems. The macrosystem may perpetuate the risk of youth suicide based on the 
priority the youth places on the rules or ideologies of the system (Belsky, 1980).  In other words, 
if a youth is vulnerable and plagued by societal stigmas or pressures, the influence or stressors 
may be too burdensome increasing susceptibility to risk factors which increase the likelihood of 
suicidal ideations and attempts. 
 Belsky (1980) extended Bronfenbrenner’s (1975, 1979) model by incorporating 
Tinbergen’s 1951 concept of ontogeny.  According to Belsky, ontogenic development describes 
the process of development of the individual from conception, through the fetal stage, through 
birth, and growth to adulthood.  It encompasses all aspects of development, including physical, 
emotional and intellectual development.  
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 As stated previously, Bronfenbrenner stated that children were not a blank slate, instead 
a growing and evolving entity.  The ontogenic system approach strengthens Bronfenbrenner’s 
model by acknowledging the individual differences that are brought to microsystems.  Thus, 
Belsky’s interpretation of the ontogenic system incorporated the demographic and psychological 
characteristics of youth and their families, including the characteristics that might indicate 
increased risk of suicidal behaviors at the core of the ecological model.  One may infer that the 
ontogenic concept at the core of Bronfenbrenner’s ecological approach would suggest that it 
replaces the microsystem.  However, this researcher would suggest that the ontogenic concept 
enhances the approach instead of replacing a level or system.   
Youth may enter the microsystem with developmental histories that may predispose them 
to risk factors linked to suicide.  Additionally, youth are reared by parents whose developmental 
histories have shaped them as parents, affecting their parenting style, their parent-child 
relationship, and how they respond to conflict.   Belsky’s suggestion of adding Tinbergen’s 
ontogenic concept offers an opportunity to view the individual youth and what that youth 
inherently brings to the systems prior to interactions from the microsystem as illustrated in 
Figure 10.   
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Figure 10. Model for the simplified recognition of various social systems that encompasses an 
individual youth.  Adapted from Bronfenbrenner, U. (1975, July). The ecology of human 
development in retrospect and prospect. Paper presented at the conference on ecological factors 
in human development by the International society for the study of behavioral development, 
Guilford, England. 
 
Examining youth suicide from an ecological model provides a multi-perspective 
approach to understanding it in a way that incorporates the individual, the environment, and the 
social systems that may be related to the suicidal behaviors (Henry & Stephenson, 1993).  In 
terms of youth suicide, the focus shifts to how factors at each of the five levels contribute to 
youth suicide and suicide attempts.  The ecological framework integrates correlations of youth 
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suicide in an interactive and additive nature (Ayyash-Abdo, 2002; Henry & Stephenson, 1993).  
This is beneficial because it moves away from a tendency to target a youth’s personal history 
alone, and examines suicide as a result of an interaction among a number of factors that are 
personal, interpersonal and socio-cultural, while being directly and/or indirectly related to the 
youth (Ayyash-Abdo, 2002). 
Risk Factors and Warning Signs 
 
 Variables that help explain or predict youth suicidal behavior can be placed into two 
broad categories: risk factors that may predispose an individual to suicidal behavior, and warning 
signs that may indicate the possibility of a suicidal crisis (Miller & Eckert, 2009).  Although risk 
factors and warning signs are frequently linked concepts, there are some important distinctions.  
Perhaps the most salient difference between risk factors and warning signs is that risk factors 
suggest a distal relationship to suicidal behavior, whereas warning signs suggest a proximal 
relationship.  In addition, Miller and Eckert (2009) and Rudd et al. (2006) declared that risk 
factors have been derived empirically whereas warning signs have generally been derived from 
clinical practice and experience. Rudd et al. (2006) went further and asserted that risk factors are 
static and enduring, whereas warning signs are episodic and variable. 
Risk Factors 
Youth at risk for suicide have a variety of backgrounds.  Risk factors for youth suicide 
are differentially affected by gender, sexual orientation, and race.  There are general risk factors 
that can place a young person at risk for suicide, however these risk factors do not always mean 
that suicide will occur.   The Centers for Disease Control and Prevention (2009a) suggested 
general risk factors as listed in Table 6.  
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Table 6 
 
General Youth Suicidal Risk Factors 
 
1. History of previous suicide attempts 
2. Family history of suicide 
3. History of depression or other mental illness 
4. Alcohol or drug use 
5. Stressful life event or loss 
6. Easy access to lethal methods 
7. Exposure to the suicidal behavior of others 
8. Incarceration 
 
 
Note: Adapted from Centers for Disease Control and Prevention. (2009a). Injury Prevention & 
Control: Youth Suicide Prevention.  Retrieved from 
http://www.cdc.gov/violenceprevention/pub/youth_suicide.html 
History of previous suicide attempts 
 Beautrais, Joyce & Mulder (1996) and Capuzzi and Gross (2008) suggested that prior 
suicide attempts are seen as youth risk factors that elevate the risk of suicide.  In fact, Capuzzi 
and Gross stated that the best single predictor of death by suicide is a previous suicide attempt.  
There were several studies that echoed this point (Bridges, Goldstein & Brent, 2006; Miller & 
Glinski, 2000; Poppenhagen & Qualley, 1998).  Capuzzi and Gross (2008) reported that as many 
as 40% of youth who attempted suicide will make additional suicide attempts.  Further, as many 
as 10-14% of these youth will complete suicide.   
Family History of Suicide 
 Bridges, Goldstein and Brent (2006) strongly proposed that suicidal behavior is familial 
and perhaps genetic.  They suggested that at-risk youth may be predisposed to suicidal behavior 
based on family history of suicide.  Gould et al. (1996) and Capuzzi and Gross (2008) reported 
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that suicide of a family member or close friend of the family has been identified as a risk factor 
among youth.  In fact, according to Gould et al. (1996) and Beautrais (2000), family history of 
suicide and suicidal behavior is associated with a heightened risk of youth suicidal behavior.    
Miller and Glinski (2000) declared that it is the best predictor of the risk of suicide among youth.  
Beautrais (2000) offered that there is consistent evidence that a family history of suicide 
increases the risk for both youth who attempt suicide and youth who complete the act of suicide.  
In addition, Beautrais suggested that there are higher rates of suicidal behavior among youth who 
have first and second degree relatives that have participated in suicidal behavior or completed the 
act.   
History of depression or other mental illness 
In the United States, one-fifth of children have a diagnosable mental health disorder 
(Davis, 2005; Rones & Hoagwood, 2000).  According to Rones and Hoagwood (2000) and 
NFCMH (2003), between 5% and 9% of youth are classified as seriously emotionally disturbed 
in the United States.  Overall only 16% of youth receive mental health services (Rones & 
Hoagwood, 2000).   
Mental health plays a major role in youth suicidal behavior and is considered the leading 
risk factor among suicidal youth (Beautrais et al., 1996).  Almost all youth suicide victims have 
experienced some type of psychiatric illness (Capuzzi and Gross, 2008; Gould et al., 1996; and 
King & Apter, 2003).   In fact, Gould et al. (1996) stated that 90% of youth suicides had at least 
one major psychiatric disorder and that 25% to 33% had previously attempted suicide.  
Fleischmann, Beautrais, Bertolote, and Belfer (2005) examined a total of 894 cases of completed 
youth suicide cases.  In 88.6% of the cases the youth had at least one diagnosable mental health 
disorder.  Depressive disorders are consistently the most prevalent disorder among youth (Davis, 
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2005).  King and Apter (2003) reported 61% of cases were diagnosed with depressive disorders.  
Consistent with previous studies, Fleischmann et al. found that mood disorders were the leading 
psychiatric disorder among youth who completed suicide at 42.1%.   
According to the American Psychiatric Association (2000) in the DSM-IV, mental health 
diagnoses are divided into five dimensions or multi-axial classifications.  The five axes give 
attention to various mental disorders and general medical conditions, psychosocial and 
environmental problems, and level of functioning.   
Axis I includes any mental disorder or condition except for personality disorders and 
mental retardation.  Some examples of Axis I disorders are depression, bipolar, anxiety, 
substance use disorders.  Axis I disorders are also sometimes referred to as affective or mood 
disorders and disruptive behavior disorders.   
Axis II includes personality disorders and mental retardation.  Paranoid, borderline and 
antisocial personality disorders are examples of disorders included on Axis II.  Axis III includes 
general medical conditions that are potentially relevant to understanding an individual’s mental 
disorder.  Axis IV is for reporting psychosocial and environmental problems that may affect the 
diagnosis, treatment, or prognosis of mental disorders.  Axis V is used to report the clinician’s 
judgment of an individual’s overall functioning.   
According to Beautrais (2000) suicide attempts are elevated among youth diagnosed with 
mood disorders and disruptive behavior disorders.  Beautrais et al. (1996) and Capuzzi and Gross 
(2008) offered that the most common psychiatric disorders among youth who have completed 
suicide appear to be affective disorders, substance abuse disorders and disruptive behavior 
disorders.   Literature suggested that anxiety disorders are a risk factor for suicidal youth, 
however several studies offered that elevated risk of suicide is evident among anxiety disorders 
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when they are comorbid with mood disorders rather than anxiety alone as the primary diagnosis 
(Beautrais et al., 1996; Bridges, Goldstein, & Brent, 2006; and Fleischmann et al., 2005).  
 Bridges, Goldstein and Brent (2006) stated that the combination of mood disorders, 
disruptive behavior disorders and substance abuse disorders are a potent combination.  Miller 
and Glinski (2000) offered that as comorbidity or the diagnosis of multiple disorders increases 
among youth, as does the frequency and lethality of suicidal attempts (Beautrais, 2000). 
Both Brent et al.(1996) and Gould et al. (1996) found that a family history of suicidal 
behavior and high rates of parental mental disorders and conditions, particularly depression and 
substance abuse, were associated with increased risk of completed suicide among youth.  These 
results remained constant in Brent’s study highlighting a statistical significance among parental 
mental disorders, more so than the youth’s mental health.   However, in the Gould et al. study, 
there was not a significant difference among the presence of the victim’s mental health and 
parental mental health.  In addition, parental mental health was of importance; however, 
statistically it did not prove to have significance alone. 
Alcohol or drug abuse 
Bridges, Goldstein and Brent (2006) and Capuzzi and Gross (2008) reported substance 
abuse as a risk factor contributing to youth suicide, as is listed fourth on the CDC general risk 
factor list.  In fact, substance abuse has been found to be a significant risk factor for youth 
suicidal behavior across all ethnic groups (Alcántara, 2007; Beautrais, 2000, 2003; Canino & 
Roberts, 2001; Miller & Glinski, 2000 and Spann et. al, 2006).   According to Miller and Glinski 
(2000), alcohol and substance use was found among 28-54% of youth suicide victims.  In a 
sample of 15-24 year old suicide victims, 35% of the cases had medical records indicating 
significant blood alcohol levels at the time of death.  In another study they discussed 38% of the 
 51 
 
youth who attempted suicide reported consuming alcohol within six hours of their suicide 
attempt (Miller & Glinski, 2000). 
 Fleischmann et al. (2005) reported that substance-related disorders among youth were 
almost equally as important as mood disorders, reported in 40.8% of youth suicides.  Therefore, 
it is important to consider mood disorders and substance-related disorders as comorbid 
conditions most frequently found in youth suicide.   
Bridges, Goldstein and Brent (2006) offered that youth who attempt suicide are more 
likely to have substance abuse/dependence disorders than those youth that only have suicidal 
ideations.  This suggested that substance use may facilitate the transition from suicidal ideations 
and elevate to actual suicidal behaviors (Bridges, Goldstein and Brent, 2006).  
Stressful life events or loss and hopelessness 
The fifth of the CDC general risk factors is stressful life events or loss.  Life stress is a 
strong predictor of risk in youth suicide, along with, poor interpersonal problem solving abilities 
which have been linked with youth suicide even after controlling for mood disorders (Gould et 
al., 1996).  In a study conducted by Gould et al. suicide victims had experienced significantly 
more negative stressful life events than community control participants.  Nearly half of the 
sample had experienced a recent disciplinary crisis or interpersonal loss.  Disciplinary crises are 
situations such as a suspension from school or an appearance in a juvenile court.  Youth who 
have made suicide attempts appear more likely to have difficulties in school (Beautrais et al., 
1996; Capuzzi & Gross, 2008; and Gould et al., 1996, 2003). Gould et al. found that disciplinary 
crises and failing a grade were the only psychosocial factors that interacted with ethnicity.  White 
and African American, but not Hispanic, youths were significantly more likely to commit suicide 
if they had experienced the stress of a recent disciplinary crisis.   
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Other stressful life events arise out of school and work problems.  Significant suicide 
risks are posed by difficulties in school, being unemployed, being truant, and not going to 
college (Gould et al., 1996).  Youth who have a disconnect with school or work appear to be at 
substantial risk for completing suicide (King & Apter, 2003).  In fact, King and Apter (2003) 
noted that many completed suicides among youth under the age of 15 took place after a period of 
absence from school.  A similar finding was reported for youth who attempted suicide.   
Beautrais (2000, 2003) reported that interpersonal losses, conflicts and legal problems 
remained significant risk factors for suicide attempts, even after controlling for antecedent social, 
family and personality factors.  King and Apter (2003) concurred with Beautrais, reporting a 
consistent commonality of interpersonal losses among youth suicide victims. 
A stressful life event may be a major interpersonal loss for an adolescent.  The loss may 
be breaking up with a boyfriend or girlfriend, or loss of a parent due to divorce or death (Brent et 
al., 1996; Gould et al., 1996).  The stressful event or loss may also be a breakdown in the parent-
child relationship.  Parental loss by separation or divorce increases the risk for suicide by youth, 
however, loss of a parent due to death is not seen as a risk factor alone for suicide, and instead 
there are potential consequences for other issues to arise as a result of the event (Beautrais, 
2000).  Beautrais also reported that youth who have reported parental discord or poor parent 
child relationships and communication are at elevated risk of suicide. 
   According to Beautrais (2003), there is considerable evidence to support that youth who 
attempted or completed suicide were exposed to stressful situations or adverse circumstances.  
For example, research has indicated that youth who have endured sexual abuse are at increased 
risk of suicide (Beautrais et al., 1996).  Childhood sexual abuse is a seriously stressful situation 
and an adverse circumstance.  However, Beautrais (2000) points out that stressful situations or 
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adverse circumstances (many to lesser degrees than sexual abuse) are common among all youth, 
but act as precipitating factors among youth who are vulnerable to suicidal behavior.  
There is an increased risk of both attempts at suicide and suicide completions among 
youth whose families are from socially disadvantaged backgrounds with issues such as low 
socioeconomic status and lack of educational achievement causing familial stress (Beautrais, 
2000).  As a result of these social factors that are experienced by some families, their youth 
sometimes experience feelings of hopelessness, anger, anxiety and lack of control.  In particular, 
hopelessness refers to a negative attitude about future events.  Research links the feeling of 
hopelessness among youth with suicidal behavior (Beautrais, 2000, 2003; Gould et al., 1996).     
Many minority groups in the United States endure social disadvantages that perpetuate 
generational cyclical outcomes.  For example, American Indians/Alaska Natives have suffered 
from historical trauma, alienation, poor sense of identity, and have been stripped of many 
spiritual practices collectively leading to a sense of hopelessness, sorrow and anger (Alcántara & 
Gone, 2007; EchoHawk, 1997).  The loss of sacred land, the erosion of tribal cohesiveness, the 
inability to parent and educate children based on traditional premises have compounded the 
devaluing of spiritual beliefs and practices as an outcome of acculturation, and have contributed 
to a breakdown in tribal and non-tribal communities (Alcántara & Gone, 2007).   
African American youth also experience a sense of hopelessness based on social aspects 
of their world.  African American youth tend to believe that they have little external control, in 
that they are more likely to perceive that the outcome of an event is controlled by outside forces 
as opposed to their actions (Spann et al., 2006).  This perception of external locus of control is 
shared among many minority groups.  This perception is associated with historical trauma and 
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unresolved historical grief, racial profiling, discrimination, and inadequate educational access 
and opportunities (Spann et al., 2006).   
Particularly among Hispanic populations, there are social barriers regarding poverty, 
unemployment and lack of health insurance.  Zayas (2010) wrote of the struggles of Hispanic 
youth in relation to the following paradox cited from Itzigsohn & Dore-Cabral (2001), “grown 
up between two cultures, belonging to both and to neither of them” (p. 1774).  This lack of 
cultural identity is a struggle for many minority youth, particularly American Indian/Alaska 
Natives and Hispanics whose cultures contrast strongly with the Western values that prioritize 
independence and individualism (Zayas, 2010; Alcántara & Gone, 2007).  Further, Canino and 
Roberts (2001) identified acculturative stress as a major suicidal risk factor among Hispanic 
youth.  Acculturative stress is defined as the summation of the multiple stressors commonly 
suffered by immigrant ethnic minorities.  They gave examples such as prejudice and 
discrimination, disruption of support systems, living in high crime areas and poor housing, and 
inadequate schools.     
For the purposes of this research, incarceration (risk factor number nine on the current 
CDC list of general youth suicidal risk factors) will be included in the category of stressful life 
events or loss.  Just as with interpersonal loss, Beautrais (2000) reported that legal problems 
remain a significant risk factor for youth suicide, even after controlling for family, social and 
personality factors.  Incarceration is not only a stressful life event, but it is a loss of freedom for 
the person incarcerated.  In keeping, there is a significant loss of presence and the loss of a 
family provider, be it financial or otherwise.  Therefore, incarceration may cause inadvertent 
stress for a family.  
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Easy access to lethal methods 
 According to Bridges, Goldstein and Brent (2006) youth who make attempts of high 
medical lethality such as hanging, shooting or jumping are at extremely high risk for completed 
suicide.  This does not lessen the seriousness or intent of acts with lower lethality particularly in 
younger youth.   
The use of firearms in acts of suicide among youth outranks all other methods of suicide 
among youth at 46% in the United States (CDC, 2009).  In the U.S. the availability of guns 
significantly increases the risk of youth suicide (Capuzzi & Gross, 2008).  According to Wagner 
(2009), having a gun in the home increases an adolescent’s risk of suicide even after controlling 
for mental health variables.  King (1999) found that youth living in homes with guns were 4.8 
times more likely to attempt suicide than were youth living in homes without guns.  The second 
most common method used to commit suicide among youth is suffocation (CDC, 2009a).  
Suffocation accounts for 37% of youth, while poisoning is third most common method at 8%.  
Poisoning is a less lethal method and includes acts such as pill overdoses and monoxide/dioxide 
poisoning (Poppenhagen & Qualley, 1998). 
Exposure to suicidal behavior of others 
 Beautrais (2000) reported that among youth aged 15-19 the risk of suicide based on 
exposure to other suicide acts is 2 to 4 times higher than other age groups.  However, suicide 
based on suicidal behavior of others is considered rare accounting for approximately 5% of youth 
suicides.   
Generally, suicide contagion is related to the perceived social status of the act or the 
publicity given to an act by media attention.  Beautrais (2000) defines suicide contagion or 
clusters as the occurrence in time and geographical space of a group of suicide acts which is 
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greater than the number of suicidal acts in a given time or space that is “normal” based on 
statistical predictions.   There is evidence that has suggested that various forms of media 
publicity may encourage suicidal behavior and increase the risk of suicide for vulnerable youth, 
however Beautrais stated the interpretation of the evidence remains controversial.  Beautrais 
based that claim on study designs, population data and a lack of direct evidence linking media to 
increased suicide behavior.  However, Beautrais offered that the evidence does build support for 
a hypothesis that publicity about suicide may have unintended consequences among youth 
vulnerable to suicide.  Beautrais went on to offer that publicity about suicide may increase 
suicide risk among youth by normalizing the concept of suicide making suicide more widely 
perceived as an acceptable option for youth under stress.  
Sexual Orientation 
It is important to note that sexual orientation and gender identity alone are not considered 
risk factors for youth suicide.  Despite the fact that youth identified as lesbian, gay, bi-sexual or 
transgendered (LGBT) are significantly more likely to be at risk of suicidal behavior than youth 
in the general population.  In 2005, 45% of LGBT youth attempted suicide, compared with 8% 
of heterosexual youth.  Also, suicide rates for both male and female sexual minority youth are 
higher than for heterosexual male and female youth.  However, sexual orientation and gender 
identity alone are not considered risk factors for youth suicide. 
LGBT youth often times struggle with rejection from family, friends and the community, 
which places them at risk for depression and participation in self-destructive behaviors that lead 
to suicide (Hong et al., 2011).  In general, peer rejection among sexual minority youth is linked 
to poor self-esteem and coping skills contributing to increased suicidal behavior. 
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From a cultural perspective, racial minority LGBT youth struggle with role conflict more 
than their Caucasian counterparts because homosexuality is commonly regarded as unacceptable 
in ethnic communities.  Therefore, family connectedness and supportive parents are at times 
lacking for these youth.  Hong et al., (2011) reported that LGBT youth of any race who have 
experienced family rejection are 8.4 times more likely to attempt suicide, 5.9 more times likely 
to suffer from depression, and 3.4 more times likely to abuse substances compared to peers who 
have supportive families. 
Warning Signs 
 Capuzzi and Gross (2008) exposed the suicidal myth that, suicide happens without a 
warning.  To the contrary, Capuzzi and Gross shared that suicidal youth leave numerous hints 
and warnings about their suicidal ideations and intentions.  They reported that 90% of youth who 
have attempted suicide gave cues in advance of the act.  Warning signs for suicide are more 
dynamic and proximal factors and suggest the increased probability of a suicidal crisis (Miller & 
Eckert, 2009; Rudd et al., 2006).   Rudd et al. (2006) gave this working definition of a suicide 
warning sign, “the earliest detectable sign that indicates heightened risk for suicide in the near-
term (i.e., within minutes, hours, or days) (p.258).  
According to Van Orden et al. (2006), approximately 75% of individuals who die by 
suicide are not connected with mental health services.  Therefore, it is imperative that people in 
the social networks of suicidal individuals have information on how to recognize a suicidal crisis 
(Van Orden et al., 2006).  Miller and Eckert (2009) stressed that many if not most youth exhibit 
some or several warning signs but some youth never exhibit the specific warning signs related to 
immediate suicidal crisis.  Rudd et al. (2006) suggested that warning signs are specific to the 
current state of the at-risk youth.  Therefore, it is unclear how many warning signs or what 
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combination of them are the best predictors of suicide.  Table 5 lists some common warning 
signs that occur over time.  
 
Table 7 
 
Warning Signs of Youth Suicide 
 
 
 
 
 
 
 
 
 
 
    
 
 
Note:  Adapted from Maples, M., Packman, J., Abney, P. Daugherty, R. Casey, J., & Pirtle, L. 
(2005). Suicide by teenagers in middle school:  A postvention team approach.  Journal of 
Counseling and Development, 83, 397-405.  
 
Both, Capuzzi and Gross (2008) and Rudd et al., (2006) offered a list of warning signs 
similar with those in Table 5 from Maples et al. (2005).  Capuzzi suggested that warning signs 
can be observed as behavioral cues, and both verbal and nonverbal cues.  According to Capuzzi 
(2008) some suicidal youth are unable to verbalize their problems to offer detection that they are 
at risk for suicide, instead they begin to act out.  They act out by participating in risky behaviors 
exhibiting lack of concern for their personal safety.  Suicidal youth also change social patterns.  
They may uncharacteristically become argumentative, break household rules or school rules, 
 Feelings of low self-esteem, poor self-concept 
 Feelings of helplessness or hopelessness 
 Feelings of shame, humiliation or embarrassment 
 Feelings of listlessness, tension, irritability 
 Expression of self-destructive thoughts 
 Overt sadness or depression 
 Acting out behaviors that may mask depression 
 Sudden personality changes 
 Neglect of personal appearances 
 Isolation or social withdrawal 
 Reversal in valuation of objects 
 Difficulty in concentrating, persistent boredom 
 Uncharacteristic decline in academic performance 
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often times isolating close friends and family.  Suicidal youth may experience difficulty with 
clear thinking and reasoning ability.  They may have a decline in school achievement and school 
attendance as a result of irrational thinking.  Suicidal youth sometimes exhibit altered eating and 
sleeping patterns.  An increase or decrease in appetite and extremes of little sleep or sleeping all 
day are hints that youth may be in danger of a suicidal attempt.  Generally, suicidal youth make 
attempts to put personal affairs in order or make amends.  They make efforts to right their 
wrongs and they usually give away items that are meaningful to them.   Lastly, suicidal youth 
may use alcohol or drugs and become increasingly promiscuous.   
 In addition to behavioral cues, some suicidal youth may provide verbal cues as signs of 
immediate risk.  The verbal cues may be subtle and difficult to decode, however very clearly are 
a warning sign for suicidal ideation.  A suicidal youth may offer clear statements such as “I just 
want to escape all the pain, or the pressure” or “I need to get away from it all”.  They make 
finality statements such as, “You don’t have to worry about me anymore!”  They may make 
statements about joining someone who has already died, “I wish I could be with my grandfather, 
he was my best friend”.  There are many statements that can be said as a final straw to a situation 
or as a quick fix to a problem that may be distinct signs of immediate suicidal risks 
(Poppenhagen & Qualley, 1998).   
Protective Factors 
Capuzzi and Gross (2008) proposed that it may be more beneficial to increase the number 
of protective factors in a youth’s life than to decrease the number of risk factors.  In Table 8 there 
are several protective factors as outlined from a study conducted by Haley (2004).   
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Table 8 
 
Protective Factors for Suicidal Youth 
 Social Network/ External Support 
 Reasons for Living 
 Self-Efficacy/Self Esteem 
 Problem Solving Skills 
 Gender 
 Ethnicity 
 Religiosity 
 
Note: Adapted from Haley, M. (2004).  Risk and protective factors.  In Suicide across the life 
span: implications for counselors (pp. 95-138). Alexandria, VA: American Counseling 
Association. 
 
Capuzzi and Gross (2008) proposed that youth who are connected to their families and 
have a good network of friends are less likely to attempt suicide.  In addition, youth with a 
positive connection to school and academic achievement are less likely to participate in suicidal 
behavior (Bridges, Goldstein & Brent, 2006).  Capuzzi and Gross (2008) offered that youth who 
have a sense of purpose with goals for the future are less likely to attempt suicide.  These youth 
have a reason to live. 
Capuzzi and Gross (2008) defines self-efficacy as a perceived ability in coping with 
problems and influencing positive outcomes (p.252).  When youth have a sense of personal 
control over events in their lives they tend to have hope.  Therefore, when at-risk youth possess 
high self-esteem according to Beautrais (2000) and a sense of empowerment rather than a sense 
of hopelessness, according to Capuzzi and Gross (2008), the risk of attempting suicide is 
minimized.  Along the same lines, youth who have problem-solving ability are more able to 
effectively tackle stressful life events (Beautrais, 2000; Capuzzi & Gross, 2008).    
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Finally, Capuzzi and Gross (2008) offered that religion is a protective factor because 
youth with faith have a belief that God will take care of their problems.  Also, youth who attend 
church or participate in church activities have a connection to a network of supportive people. 
Churches and homes that reflect family cohesion constitute protective factors for many 
youth contemplating suicide.  Spann et al. (2006) reported that religious behaviors generally 
decline during adolescence, however 76% of adolescents believe in a personal God, and 74% 
report occasionally praying.  Spann et al. went on to identify religiousness as a protective factor 
that is associated with positive outcomes among adolescents.   
Molock et al. (2008) stated that African American adolescents attend church at a higher 
rate than any other ethnic group.  For African American youth, family support and religious 
coping tend to be protective factors (Molock et al., 2008).  Historically, religion and spirituality 
has been a central component in the African American and Native American cultures.  Alcántara 
and Gone (2007) suggested that spirituality is a protective factor among the Native American 
population and is associated with a decrease in reported suicide attempts (Alcántara & Gone, 
2007).  Canino and Roberts (2001) identified family and social support as a common protective 
factor against acculturative stress among Hispanic youth.    
Schools, churches, community centers, and homes that offer high degrees of mutual 
involvement, and provide emotional support for youth have been viewed as strong protective 
factors for youth.  In fact, for youth who describe these structures positively they were 3.5 to 5.5 
times less likely to be suicidal than were adolescents disconnected with community systems and 
from less cohesive families who had the same level of depression or life stress (Gould et al., 
1996).  Unfortunately, LGBT youth have few protective factors, particularly those that are also a 
racial minority.  Often these youth are ostracized by the church and by family, the two greatest 
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social structures viewed as protective factors represented in literature.  In addition, the school 
setting has been reported as an unsupportive environment due to bullying, harassment and 
negative youth interactions (Hong et al., 2011). 
School Setting 
In 1999, the Surgeon General’s Report on Mental Health stated that schools are a primary 
setting for the identification of mental disorders in children and adolescents (DHHS, 1999).  The 
report revealed that approximately one fifth of children and adolescents in the United States 
experience the signs and symptoms of a mental health problem during the course of a year.  The 
U.S. Congress and the Surgeon General declared suicide prevention as a national priority.   
More recently, the President’s New Freedom Commission on Mental Health [NFCMH] 
(2003) and a research review by Rones and Hoagwood (2000) focused on the critical role that 
schools can play in the continuum of mental health services by addressing youth suicide 
prevention.  In 2002, President George W. Bush charged a commission to study the gaps within 
the mental health service delivery system in the United States.  A major barrier revealed by the 
commission was lack of services due to accessibility.  They found that he majority of children 
who do receive mental health services, receive the services in the school setting.  For some 
youth, it is the only source of mental health support that they receive.   
Dryfoos (1993) identified barriers that create significant problems for schools in filling 
such a role. 
Today’s schools feel pressured to feed children; provide psychological support services; 
offer health screening; establish referral networks related to substance abuse, child 
welfare, and sexual abuse; cooperate with the local police and probation officers; add 
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curricula for prevention of substance abuse, teen pregnancy, suicide and violence; and 
actively promote social skills, good nutrition, safety, and general health ( p.5). 
 
Schools are a microcosm of the societies in which they are embedded.  In order to educate youth 
we must “meet them where they are”.  In doing so, teachers and building level administrators 
must wear many hats and be knowledgeable about subjects other than areas of academic core 
content.  A different school vision must emerge to provide a variety of services that are needed 
by families and students in order to alleviate incidents of youth suicide. 
Teacher Role  
According to Crawford and Caltabiano (2009), due to the growing commonality of youth 
suicide, school educators are more accepting of the role of gatekeeper in relation to youth suicide 
Poppenhagen and Qualley (1998) suggested that although the main role of teachers is to provide 
students with an education, they should also constantly give attention to youth who may be 
suicidal.  School educators are not mental health professionals; however, their teaching role 
provides a unique opportunity to monitor student behavior subsequently, aiding in the goal to 
prevent youth suicide (Crawford & Caltabiano, 2009).   
Capuzzi (1994) suggested that teachers are in a prime position to identify students at risk 
of suicide based on relationships that they have formed with students from daily interaction.   
School counselors appear to be in a better position to address youth suicide.  However, roles for 
both teachers and school counselors have evolved based on societal demands and priorities. In 
addition, teachers and other school educators may be the first individuals to become aware of a 
student’s risk for suicide.  
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In addition to delivering curriculum, teachers are challenged to manage diverse 
classrooms in which there are students with varying levels of academic and emotional needs.  
Teachers have an opportunity to interact with students during daily instruction and form 
connections with students that sometimes goes beyond the bounds of instruction and delves into 
the students’ personal lives.  School counselors, by nature of their training and occupational role, 
may be more willing to ask students about suicide, whereas teachers may feel that such questions 
exceed the limits of their role (Reis, 2008).  However particularly at the secondary level,  
increasingly school counselors struggle with large caseloads of students and primary duties 
including appropriate program of studies, scheduling, credit verifications, and college 
preparatory and placement opportunities (Brown, Dahlbeck, & Sparkman-Barnes, 2006).  School 
counselors are left with little time to devote to student emotional well-being.  As a result, some 
students only interact with school counselors a few times a year.  Therefore, despite the training 
that school counselors have, the evolution of roles and frequency of direct contact often places 
teachers in a better situation to identify students at risk for suicide (Mills et al., 2006).    
 Hence, it is important for teachers to be able to recognize the signs common to suicidal 
adolescents and utilize the appropriate prevention techniques.  In a case study with school staff 
following a youth suicide Rishel (2008) found that every person who participated in her research 
admitted they had no idea how to recognize or make decisions regarding suicidal students.  A 
school counselor made this point, “We didn’t know what to do we didn’t know where to go to 
find out what to do” (Rishel, 2006, p. 210).  Rishel’s research reveals a significant point— both 
teachers and school counselors were unable to appropriately address youth suicide in this 
particular case.  Rishel’s research affirms that youth suicide is no longer an issue reserved for 
school counselors, school psychologists, or even community mental health providers alone.  
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King (1999) stated that it is important for all school professionals, particularly teachers, to be 
aware of suicidal risk factors and warning signs and feel confident in identifying students at-risk. 
Leadership & Role of the Administrator 
 Principals operate in environments that demand new understandings of school leadership 
and management, where there are ever-changing community standards and demands with an 
increased emphasis on accountability.   When tackling the issue of student mental health in the 
school setting, more specifically youth suicide, principals play a vital role in creating an 
atmosphere conducive to prevention and intervention (Capuzzi, 1994).  In fact, Capuzzi 
suggested that in order to develop an understanding of the importance of youth suicide 
prevention and intervention must start with the building level administrator and trickle down to 
the faculty and staff.  Building level administrators are in the official position to offer a vision of 
change to address the societal woes that daily plague schools across the nation.  According to 
Capuzzi and Gross (2008) building principals and superintendents must be supportive of suicide 
prevention and intervention initiatives and have an understanding of youth suicide, otherwise 
attempts to prevent and intervene will fail.  However, school leaders are not equipped with 
knowledge regarding student mental health and therefore they are unequipped to offer the 
knowledge and vision for change to teachers.     
According to the Council of Chief State School Officers [CCSSO] (2008) and adopted by 
the National Policy Board for Educational Administration there are six standards that were 
designed for school leaders (pre-K-12).  These standards are universally accepted and recognized 
as basic standards for school leadership practice.  These standards are known as the Educational 
Leadership Policy Standards which were derived from, the Interstate School Leadership 
Licensure Consortium Standards for School Leaders or ISLLC standards (CCSSO, 2008).   
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 However, these standards do not include professional knowledge about student mental 
health or more specifically youth suicide.  In addition to the national standards, the current state 
standards of Virginia fail to address youth suicide as a standard of knowledge for building level 
administrators.  So then, it becomes an unrealistic task for building level administrators to be 
expected to offer a vision of change for teachers if they are not equipped with necessary 
knowledge or required to ensure that teachers have the knowledge.  Therefore, teachers have no 
obligation to maintain knowledge about student mental health because it is not listed in national 
or state standards for teachers.   
Virginia acknowledges 17 performance standards for school leaders categorized into five 
areas.  Teachers have seven standards for professional practice with various key elements under 
each category.  The key elements describe the knowledge that each teacher should possess and 
the actions that they should take to advance student learning.  The expectation that educators are 
to be knowledgeable about student mental health or youth suicide is not listed in the standards. 
Table 9   
Virginia Standards of Performance and Practice for School Leaders and Teachers 
Virginia Performance Standards for 
School Leaders 
Virginia Standards for the Professional Practice 
of Teachers 
1. Instructional Leadership 1. Professional Knowledge 
2. School Climate 2. Instructional Planning 
3. Human Resource Management 3. Instructional Delivery 
4. Organizational Management 
5. Communication and Community 
Relations 
4. Assessment of and for Student Learning 
5. Learning Environment 
6. Professionalism 
6. Professionalism 
7. Student Academic Progress 
7. Student Academic Progress 
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Note:  Adapted from the Virginia Department of Education (2012).  Virginia Standards of 
Performance and Practice for School Leaders and Teachers. Retrieved from 
http://www.doe.virginia.gov/teaching/performance_evaluation/index.shtml#principals 
 
Recently, standards for principals were revised and adopted (Virginia Department of 
Education [VDOE], 2012).  The standards changed from five major standards of planning and 
assessment; instructional leadership; safety and organizational management for learning; 
communication and community relations; and professionalism to the standards listed in Table 9.  
Building level administrators have the ability to prioritize student mental health as a top priority 
in local school buildings.  In fact, Virginia standards for principals recognize that an 
administrator maintains a positive environment that promotes and assists in the development of 
the whole child as an element of school climate. The goal to address student mental health in the 
school setting is a task that can only be accomplished through fundamental building blocks put in 
place by the building level administrator.  For that reason, principals must have the knowledge 
about youth suicide to develop a strong vision, while empowering teachers and maintaining 
support from and appeasing community stakeholders.  However, there is no clear expectation 
that school staff must have knowledge regarding youth mental health, specifically youth suicide.  
This expectation is neither grounded in the school leaders’ performance standards nor the 
teachers standards of professional practice.   
Rishel (2006) offers a powerful summation of a school leader’s comments following a 
suicide by one of her middle school students, 
As I drive away from the scene, overburdened with a combination of guilt and anger, I 
wonder what it all would mean for his teachers and his school.  What are we doing in 
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teacher education that prepares teachers to deal with these types of issues?  Who teaches 
them to recognize not only the signs and symptoms of a suicidal person, but to accept that 
this can and will happen?  Where, in four years of coursework, do they learn about 
suicide? (p.215) 
Implications for School Personnel 
 
The potential for suicidal behavior in children and adolescents has many implications for 
school systems and school staff as they consider their school vision and goals.  First, Miller and 
Eckert (2009) emphasized that school personnel have an ethical and legal responsibility to make 
reasonable efforts to prevent youth suicide.  This is in part due to the school’s duty of in loco 
parentis.  This is a legal term used to describe the relationship that an adult or institution assumes 
toward a minor of whom they are not the parent of but to whom the adult or institution is 
obligated to provide care and supervision (Gale Group, 2008).  
School systems and school personnel may be held legally responsible if they fail to 
intervene with a potentially suicidal student (Milsom, 2002; Scherff, Eckert, & Miller, 2009).  
Milsom (2002) offered arguments based on court cases that teachers who have not had training 
or education in medical fields should not be required to recognize a student with a medical or, in 
this case, a mental diagnosis.  However, she went on to explain that a school division’s failure to 
train a teacher to recognize suicidal students could be viewed as negligence.  Although this has 
not been the case to date, many schools have implemented violence prevention or crisis 
intervention programs to address school violence throughout the United States.  As a result, 
suicide prevention programs have been implemented in conjunction with violence prevention 
programs.  Therefore, according to Milsom (2002) if having suicide prevention programs and 
trainings for teachers is viewed as something that most schools across the nation are 
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implementing, by majority, it could be possible that school divisions would be held negligent for 
failing to implement such suicide prevention programs in the wake of youth suicide. 
Secondly, there is a strong relationship between youth suicide and mental health 
problems, and school teachers have been asked to take on a greater role in promoting students’ 
mental health and well-being (Miller & Eckert, 2009).  In a review conducted by Rones and 
Hoagwood (2000) and later discussed in the President’s New Freedom Commission on Mental 
Health (2003) one-fifth of youth in the United States have diagnosable mental health disorders.  
The NFCMH offered several goals to address youth mental health.  Specifically, goal number 
four of the recommendations determined that the transformation of the mental health system for 
children should begin with early detection.  The commission urged that early identification 
would occur in a setting such as a school where high levels of risk exist (NFCMH, 2003). 
Third, given the substantial amount of time that youth spend in the school setting, 
educational facilities provide an ideal arena for focused prevention efforts.  Studies indicate that 
key people who have direct contact with students at risk for suicide, often referred to as  
gatekeepers (teachers, faculty, and support staff), often lack the knowledge and skills necessary 
in identifying troubled youth and, further may not know how to respond appropriately (Mills et 
al., 2006).  This indicates a demand for additional training (Miller & Eckert, 2009; King, 2006).  
Lastly, an important implication of youth suicidal behavior for school staff is the 
relationship between academic problems and suicidal behavior (Miller & Eckert, 2009).  Youth 
who struggle with clinical problems such as major depressive disorder tend to have serious 
deficits in emotional, behavioral, social and academic functioning (Mills et al., 2006).  After a 
year long study by the NFCMH, the commission revealed a fragmented, disconnected and often 
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inadequate mental health system existed for youth.  The failure to provide early identification 
and services has a major implication of school failure (NFCMH, 2003).   
Major Studies Addressing Educator Knowledge on Youth Suicide 
 
Now that the groundwork has been laid, attention will be given in detail to the available 
literature that addresses the issue of teacher knowledge of youth suicide.  The goal is to offer an 
in depth look at existing literature and highlight the gaps in the research that will lend support of 
the current research proposal.   
Research indicates that approximately 9 in 10 youth who are suicidal display warning 
signs that can be detected (King, 2006). Schools provide a setting for early identification of 
emotional and behavioral problems, and a base from which to deliver needed services due to the 
critical, daily role they play in the growth and development of children (National Association of 
School Psychologists, 2005).  Potentially, these warning signs can be observed in the school 
setting by well-trained staff.  It is important for school faculty and staff to be aware of suicidal 
risk factors and warning signs and feel confident in identifying students at-risk (King, 1999).    
There are few empirical studies within the last 10 years that directly examine secondary 
education teacher knowledge on the topic of youth suicide in the United States.  However, within 
the last decade there are several studies that have been conducted in Australia with interesting 
findings. 
Most Recent Major Studies 
The discussion begins closely examining the most recent studies about educator 
knowledge that have been conducted within the last ten years.  The discussion includes studies 
covered in the United States and abroad.  I examined information regarding sample sizes, 
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demographics, instrumentation, and findings.  There is brief attention given to studies that do not 
quite hit the mark focusing on educator knowledge, however, offer an inclusive look at available 
scholarly works related to the topic.  This section is important because it highlights the literature 
that is currently available, it reports the current position on the topic of educator knowledge of 
youth suicidal risk factors and warning signs based on findings, and it reflects the limitations in 
current research promoting the need for future research. 
There have been five studies in the last decade that directly addresses teacher knowledge 
as it relates to youth suicide in the secondary school setting (Crawford & Caltabiano, 2009; Huy 
Te, 2001; MacDonald, 2004; Scoullar & Smith, 2002; Westefeld, Kettmann, Lovmo & Hey, 
2007).  Of the five studies conducted in the last decade, I will begin with the two that were 
conducted in the United States.    
Huy Te completed a master’s thesis on an assessment of teachers’ knowledge of 
adolescent suicide.  The study was conducted at two high schools and one middle school in 
California.  Huy Te used these schools based on accessibility to the school principals to gain 
approval for the study.  In addition, one middle school and high school were the researcher’s 
assigned sites for her field placement and the researcher attended the other high school as a 
student.  The sample was a nonrandom, purposive sample which consisted of 42 teachers, 12 
from one high school, 11 from the other high school and 19 from the middle school.  Fifty 
percent of the participants were female and fifty percent were male, ranging in age from 23 to 
64.  Of the sample 7.1% had credentials in emergency crisis, 42.9% had teaching credentials and 
50% had master’s degrees, with the majority having more than 10 years teaching experience.  
Almost half of the sample indicated that they had not received any form of suicide training.   
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The instrument used was developed by the researcher.  It was a three page self-
administered questionnaire.  It consisted of four sections: a 15 item true/false section to measure 
teachers’ knowledge related to adolescent suicide; the second section consisted for four items 
that were yes/no questions to examine teachers’ perceptions of the role they play in 
prevention/intervention of adolescent suicide; the third section contained three open ended 
questions to assess teachers’ intervention skills and knowledge of resources available in the 
school and community; the fourth section contained demographic questions for the participants 
such as age, gender , years of teaching experience, level of formal education, subject area, and 
amount of prior suicidal training.  There was no information listed regarding the reliability or the 
validity of the instrument.   
The data collection was different at each school based on individual school policies.  At 
one high school the questionnaires were given to the department chair for distribution.  The 
surveys were sealed in envelopes and returned to a marked box in the main office by the 
participant.  The second high school the data collections process was a message posted on the 
daily school bulletin asking teachers to complete the survey.  The teachers had to retrieve the 
survey from the main office, complete the survey, seal in an envelope and return it to the main 
office to a marked box.  The middle school the survey questionnaires were distributed in the 
teachers’ mailboxes.  They were instructed to complete the survey seal it in an envelope and 
return to the main office in the marked box.  All teachers were asked to participate on a 
voluntary basis.   
Huy Te found that teachers demonstrated a good knowledge of adolescent suicide with 
scores of 80%.  This finding differs from Crawford and Caltabiano (2009), King et al. (1999), 
Scoullar and Smith (2002) and Westefeld et al., (2007).  This study suggests that teachers 
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perceived that they have the responsibility to be knowledgeable of risk factors related to 
adolescent suicide, but the teachers did not feel that it was their role to identify students at risk 
for suicide which differs from Crawford and Caltabiano (2009), King et al. (1999), Scoullar and 
Smith (2002) and Wastell & Shaw (1999).  On the contrary, despite the preceding response, the 
respondents perceived that schools should play an active role in the prevention/intervention of 
suicide, to include in-service sessions to increase teacher knowledge and implementation of on-
going school based suicide prevention programs.  
There were many limitations to this study first and foremost was the small sample size.  
Second the findings cannot be generalized to a larger population due to the purposive nonrandom 
method of sampling and the sample size.  In addition, response bias is probable due to the 
researcher’s selection of the schools based on accessibility and prior relationship with the 
schools.  Further, responses may have poor worth due to external factors that were uncontrollable 
in the various methods of data collection.  Some of the results seemed contradictory to others for 
example, teachers did not view it as their role to identify students at risk for suicide, however 
they strongly believed the schools should do more in the area of suicide prevention and 
intervention, namely teacher in-service to better identify students.  The most important limitation 
was the lack of a strong instrument to give credence to the study.  The validity and reliability of 
the questionnaire was not established by the researcher’s own admission.   
Also conducted in the United States, Westefeld et al. (2007) investigated the beliefs, 
knowledge, attitudes, and opinions of teachers concerning the issue of adolescent suicide.  The 
participants were 179 high school teachers at five high schools in the upper Midwest.  Of the 179 
participants, 167 were used in the study.  Twelve participant responses were eliminated due to 
incomplete data.  There were 65 men and 102 women participating with varying years of 
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teaching experience in the study.  The data was collected at school faculty meetings, where 
questionnaires were distributed and collected approximately 20 minutes later.  There were no 
incentives offered and participation was voluntary.   
The questionnaire was developed based on the problem of adolescent suicide, risk factors 
and potential solutions.  There were four questions about teacher views of suicide as a problem 
for high school in a 7 point Likert scale.  There were three yes and no questions asking teachers 
if they knew an adolescent that attempted or completed suicide and if they had concerns about a 
student ever being suicidal.  There was a question listing a variety of risk factors where 
participants were asked to circle those they viewed as key risk factors.  Lastly, the survey 
contained open-ended questions pertaining to procedural guidelines at their current school and 
resources available to adolescents.   
The findings indicated teachers considered adolescent suicide a major problem with the 
majority of teachers knowing a student who had attempted or completed suicide.  The data 
suggested that teachers had some familiarity with the risk factors.  The risk factors in the survey 
were chosen by the researcher as the most significant risk factors based on literature.  The 
researcher makes an argument in the study to educate teachers, students and parents in the areas 
of risk factors and development of suicide prevention programs and suicide response programs.   
This study had several limitations.  There was a small geographically limited sample; 
there were results that indicated education and programming for students and parents although 
teachers were the source of information and data collection.  Participants may not have given 
honest answers or given true attention to the questionnaire.  Although participation was 
voluntary, there was no confidentiality or privacy given as teachers completed the survey.  
Participants who did not want to fill out the survey could have easily been identified as the 
 75 
 
researcher/proctor waited for the questionnaire to be completed and turned in 20 minutes after 
distribution at an open faculty meeting.  Last, the author failed to validate the survey instrument 
for reliability and validity. 
There were three studies conducted abroad within the last ten years directly related to the 
topic.   MacDonald (2004) conducted a study in Canada.  He examined teachers’ knowledge 
about suicide to identify how they needed to be educated relative to its prevention.  He had a 
sample of 82 Canadian teachers from Ontario.  The sample was almost evenly divided by gender.  
The sample consisted of 12 elementary school teachers and 70 secondary school teachers.  
MacDonald utilized a 32 item scale from the United States, Facts and Suicide Quiz, which was 
presented at an annual American Association of Suicidology Conference.  The quiz contained 16 
true and 16 false items pertaining to suicide facts and myths.  The items presented contained 
demographic content to address perceived associations of suicide related to the age, sex, climate 
conditions and race of individuals that may be at risk of suicide.  Additionally, some items were 
clinically based statements regarding suicidal risk.  There were also 10 additional items added to 
gain demographic information from the participating teachers.  Items that referred to the U.S. 
were changed to Canada. 
MacDonald found that the majority of the respondents reported either knowing people 
who had attempted suicide or completed the act.  One respondent indicated that she had made a 
suicide attempt while 21 participants acknowledged contemplating suicide.  This finding is 
different from former studies where few respondents acknowledge knowing anyone who had 
attempted suicide or completed the act.  MacDonald found that respondents had low overall 
knowledge about youth suicide for items related to demographics (sex, age, climate conditions 
and race).   However, scores for items that described common misconceptions about suicide were 
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relatively high.  One could assume that the relatively high knowledge about suicide was a direct 
result of an uncommonly high interaction of respondents with people who had attempted or 
completed the act of suicide, and/or respondents’ personal knowledge based on their own 
personal experiences with suicidal ideations or behaviors. 
There were several limitations to MacDonald’s study.  The study used a very small 
sample size and a limited geographical area, only accessing 70 secondary school teachers.  There 
is no mention of diversity within the sample.  Additionally, it is not clear if the findings offer an 
accurate depiction of overall teacher knowledge.  It is likely that the results report a higher than 
normal finding of teacher knowledge influenced by the high rate of respondents’ reporting 
personal knowledge and direct experience with suicidal ideations and behaviors.  Lastly, it is 
unclear if the instrument offered valid or reliable results. 
Scoullar and Smith (2002) conducted a study in Australia inspired by limitations from a 
study done by Leane and Shute (1998).  Leane and Shute (1998) assessed the knowledge level of 
secondary school teachers; however they utilized an assessment tool that was limited to a 13 item 
questionnaire that was created 18 years prior directed toward adults rather than adolescents.  
Scoullar and Smith ventured to develop a more comprehensive instrument to measure knowledge 
about adolescent suicide.  They focused on the knowledge base of two professional groups in a 
good position to detect at risk adolescents, general practitioners and secondary education 
teachers.  Due to the diversity of the sample Scoullar and Smith also examined demographic 
variables, workplace location and work, actions taken in response to a suicidal adolescent, 
previous training, and how knowledgeable they perceived themselves based on higher levels of 
knowledge. 
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The sample consisted of 885 individuals from two professional groups: general 
practitioners (n=404) and secondary school teachers (n=481).  Participants ranged in age from 21 
to 82 with a mean age of 43.  Of the 885 participants 477 were males and 406 were females.  To 
maximize participation rate, the general practitioners who completed the questionnaire received 
5 points toward their continuing practice assessment requirements.  Majority of the general 
practitioners were male with an average age of 46 and had been practicing on average for 16 
years.  The majority reported no formal training or education in suicide since the completion of 
their degrees.  As for secondary school teachers, there was a stratified random sample of 
teachers.  Each participating school was sent approximately 10-25 questionnaires to be 
distributed among teaching staff.  Of the 808 questionnaires sent to 56 participating schools, 509 
were returned, a response rate of 63%.  Twenty-eight questionnaires were returned late or were 
incomplete, leaving a final teacher sample of 481.  The sample was comprised of 190 males and 
291 females ranging in age from 21 to 62 and averaging 16 years of teaching experience.  The 
majority of the teachers reported participating in no suicide education or training.   
All participants completed the Adolescent Suicide Behavior Questionnaire.  The ASBQ 
consists of 39 statements that survey knowledge about adolescent suicide across five content 
areas: demographics, risk factors, precipitating factors, warning signs, and prevention and 
treatment.  The survey included an item relating to how informed the respondents considered 
themselves to be about adolescent suicide which was measured by a 5 point Likert-type scale 
with end points from “very poorly informed” to “very well informed”.  The questionnaire was 
generated from an extensive literature review using an inclusion criterion and evidence from five 
well designed studies.  A pilot study was conducted using the draft questionnaire which was 
distributed to 20 psychologists, general practitioners, and secondary school teachers for 
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feedback.  Content validity was established as the questionnaire was forwarded to an expert 
review panel for youth suicide prevention.  Amendments were made and the questionnaire was 
then administered to the clinical staff of the Child and Adolescent Psychiatry Department of a 
major teaching hospital.  Comparisons of the tool with other instruments used previously to 
assess knowledge about suicide showed high levels of overlap.  Reliability was examined by 
administering independent sample tests of the survey to secondary school teachers and 
practitioners resulting in favorable item by item responses.   
The ASBQ was distributed to each professional group and responses were mailed in a 
reply paid self-addressed envelope.  Data analysis was performed on SPSS.  General 
practitioners scored 71% and school teachers scored 59% of ASBQ items correct.  Results show 
that general practitioners are moderately well informed about adolescent suicide overall but are 
relatively better informed about precipitating factors than other content domains.  General 
practitioners were not well informed about family or social environment risk factors, in addition 
30% indicated that it was not necessary to consider all suicide threats seriously.   
Secondary school teachers were poorly informed about risk factors for adolescent suicide 
and demonstrated only moderate knowledge levels across the remaining content domains.  Less 
than half of the secondary school teachers identified correctly that a suicide attempt of high 
lethality increases the risk of subsequent suicide, less than half identified alcohol and drug abuse 
as a risk factor, and only 11% were correctly informed about the high incidence of psychiatric 
disorder in adolescents who commit suicide.  In addition, teachers were generally misinformed 
about the increased suicide risk for adolescents with family histories of suicide, drug abuse or 
depression.  Moreover, teachers were poorly informed about the impact of parental conflict and 
contagion with barley half of them recognizing these as precipitants for suicide.  Again, less than 
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half identified behavioral warning signs and were unsure whether to take all suicide threats 
seriously.  Only 55% recognized the important role that they could play in suicide prevention.  
 Primary to the current topic, the findings of this study yielded results that secondary 
school teachers may be unable to successfully detect youth at risk for suicide due to lack of 
knowledge about risk factors, warning signs, precipitating factors and their own value in the 
prevention process.  The limitation of the study is that it was conducted in Australia and can not 
necessarily be generalized to the United States.  However, the study offered significant findings 
using a more in-depth instrument that offered validity and reliability. 
Crawford and Caltabiano (2009) extended Scoullar and Smith (2002) by using a modified 
version of the ASBQ; however the authors solely focused on secondary school teachers.  They 
intended to examine teacher’s knowledge, attitudes and ability to recognize behaviors associated 
with adolescent suicidal intent.  Crawford and Caltabiano modified the ASBQ for the purposes 
of their study.  They included a statement which measured teacher attitude to prevention, which 
replaced a statement referring to doctors which was excluded due to the lack of relevance to the 
study.  Semantics were modified for one item based on ambiguities that arose from a pilot study 
used to assess changes made to the ASBQ.  The variables that were drawn from this study were 
how well informed teachers considered themselves to be on youth suicide, their actual level of 
knowledge on youth suicide, and their attitude toward their role in suicide prevention.  In 
addition, respondents were given one of two vignettes representing either a low-risk situation or 
a high-risk situation.  The vignettes addressed a teacher’s ability to recognize behavioral 
characteristics of suicidal intent and their ability to appropriately deal with the situation.  The 
vignettes were developed based a literature review of variables found to be related to increased 
risk of suicide. 
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Crawford and Caltabiano targeted secondary school professional through a convenience 
sample comprised of 201 secondary school teachers from private and government schools.  The 
researchers disseminated approximately 50 questionnaires to each school for the teaching staff.  
Of the 400 questionnaires distributed, 204 were returned for a response rate of around 50%.  
Participation was voluntary and participants were assured of confidentiality and anonymity of all 
responses.  Building level administrators granted approval for teachers to complete the survey.  
The researchers addressed ethical issues by providing support staff for participants to contact 
should they become distressed after completing the questionnaire.   
Crawford and Caltabiano (2009) found that only 15 % of the teachers considered 
themselves to be well informed about adolescent suicide, 38% reported that they felt very well 
informed to moderately informed on perceived knowledge.  Thirty-four percent perceived 
themselves as poorly to very poorly informed, therefore concluding that teachers were 
moderately informed at around 69%.  However, they report a large variance between secondary 
school professionals in their level of knowledge with scores ranging from as little as two items 
correct to as many as 38 items correct.  Teachers revealed strengths and deficits across the five 
content domains surveyed.  Seventy one percent performed better on items related to 
demographics and statistics and in prevention and treatment 79%.  Deficits were found in the 
areas of risk factors, warning signs and precipitating factors.  Seventy percent recognized the 
important role that they could play in youth suicide prevention by being able to identify students 
at risk. 
Contrary to Scoullar and Smith (2002) who found that participants did not regard 
themselves as being well placed to help a suicidal student, these teachers scored slightly higher.  
However, there was considerable variability in the accuracy of beliefs about youth suicide.  This 
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study substantiated claims of former studies by Scoullar and Smith (2002) and Leane and Shute 
(1998) arguing that teachers may be unable to fulfill their gatekeeping role due to lack of 
knowledge about youth suicide.  In this study, Crawford and Caltabiano not only investigated 
teachers’ level of knowledge as in the formerly mention studies, but they also provided a means 
to investigate teachers’ ability to detect a suicidal students and how they would react to suicidal 
students through the use of vignettes.   
Crawford and Caltabiano contribute literature regarding teacher’s ability to discriminate 
between suicidal and non-suicidal students.  However there were some limitations to the study.  
They offer as a limitation the issue of sample representativeness and whether intended behavior 
actually predicts behavior.  In other words, teachers may say they would react to a suicidal 
student one way, but once actually confronted with a suicidal student their behavior or reaction 
may be different, therefore, limiting the ability to generalize the results.  Also there may have 
been selection bias based on the voluntary option to participate in the study.  The volunteers may 
be more knowledgeable than teachers who chose not to participate.  In addition the study’s 
finding may be an over estimation rather than an under estimation of teachers’ level of 
knowledge.   
Other Related Studies 
Wastell & Shaw (1999) conducted an examination on trainee teachers preparing for 
careers in secondary education in Australia.   The trainee teachers were from a large metropolitan 
university.  There were 127 participants (80 female and 47 male) aged 18-21 seeking 
specialization diplomas and/or bachelor degrees.  The authors used The Suicide Opinion 
Questionnaire to measure the students’ opinions toward suicide as well as stereotypes associated 
with suicide.  It consisted of 107 items on a five-point Likert scale ranging from “strongly agree” 
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to “strongly disagree”.  The scale was found to have fifteen factors reliable and meaningful, 
accounting for 76% of the total variance.  
The study yielded findings that supported mandatory training for all teachers on the topic 
of youth suicide with a screening mechanism to address teacher’s personal attitudes and opinions 
toward suicide.  The study revealed that the trainee teachers expressed a desire to become 
involved in assisting youth at-risk, however, the assumption that all educators will be either 
willing to participate or able to do so ignores the potential impact of suicide in their personal 
lives.  As a result of this study, many participants reflect a reluctance to become involved based 
on personal experiences with students or family members that completed or attempted suicide.  
The authors suggest establishing a collegial support system for teachers and school counselors.   
King, Price, Telljohann, and Wahl (1999a) conducted a study of high school health 
teachers’ perceived self-efficacy in identifying students at-risk for suicide.  The authors used a 
national random sample of 500 high school health teachers from two health education 
membership lists.  Two hundred fifty were from the American Association for Health Education 
(AAHE) and 250 were from the American School Health Association (ASHA).  Teachers who 
had addresses listed at elementary schools or universities were omitted.  The final sample 
consisted of 357 high school health teachers (180 AAHE members and 177 were ASHA 
members).  King et al. reported that a minimum sample of 103 teachers was necessary to 
minimize Type II error and that was achieved.  A four page, 45-item questionnaire was 
developed to examine high school health teachers’ efficacy expectations, outcome expectations 
and outcome values regarding adolescent suicide.  The efficacy expectations subscale consisted 
of six items in which teachers responded using a seven-point Likert type scale from strongly 
agree to strongly disagree.  The outcome expectations subscale consisted of six items and the 
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outcome values subscale consisted of two items in which teachers responded using the same 
seven-point Likert type scale.  To assist in establishing content validity the survey instrument 
was based on a comprehensive literature review and distributed to six national experts on 
adolescent suicide and three national experts on self-efficacy.  To help establish construct 
validity, factor analysis was conducted with three factors correlating high on its intended 
subscale and therefore deemed acceptable.  Lastly, to assess reliability, a convenience sample of 
20 high school teachers received the survey instruments and completed them on two separate 
occasions one week apart, which resulted in favorable Pearson r correlations and Cronbach 
alphas.  Participants were mailed a signed cover letter describing the purpose of the study and 
assuring confidentiality, a copy of the survey instrument, a $1 gratuity, and a self-addressed 
stamped envelope.  A second mailing was sent to non-respondents approximately two weeks 
after the initial mailing.  Another signed cover letter was enclosed with a copy of the survey 
instrument and a self-addressed stamped envelope.  Of the 357 surveys a total of 278 responded, 
resulting in a response rate of 84%, however 50 surveys were eliminated from the final data.  
The responses were eliminated due to respondents not being a high school health teacher, 
concerns of confidentiality, or having recently retired.  Therefore, a total of 228 high school 
health teachers were included in the final data.  Most of the teachers were females, White and 
held master’s degrees.  The participants’ ages ranged from 22 to 66 and on average they had 
been high school health teachers approximately 14 years.  Fifty-eight percent reported working 
in suburban school districts, while 25% reported working in urban districts and 17% reported 
working in rural districts.  An important finding in this study was that 70% of teachers believed 
that it was their role to identify students at risk for suicide.  Fifty-nine percent reported that a 
student had at minimum attempted suicide since they have worked at their high school. Despite 
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only 9% of the teachers believing that they were able to recognize a student at-risk for suicide, 
there were high efficacy rates.  King et al. attributed this to teachers believing that it was their 
role to recognize students at-risk for suicide coupled with a school climate that supported 
primary suicide prevention initiatives.  The researchers concluded that more attention should 
focus on developing the skills necessary to identify students at-risk.  
Using the same sample data, King et al. (1999b) conducted a separate study of high 
school health teachers’ knowledge regarding adolescent suicide to further analyze data collected 
in a previous study.  In this secondary research King et al. found that the majority of high school 
health teachers knew the risk factors to adolescent suicide attempts, the appropriate steps to take 
if a student threatened to attempt suicide, and the appropriate school responses to a student 
suicide completion.  King et al.  summarize that the previous study found that high school health 
teachers believed it was their role to identify students at risk for suicide, believed that if they did 
identify students at risk it would reduce the chance that they would commit suicide, and believed 
that one of the most important things they could ever do as a high school health teacher would be 
to prevent a suicidal student from committing suicide.  However, as mentioned earlier only 9% 
of these same participants believed that they could identify students at risk.  The studies 
collectively suggest that high school health teachers know the risk factors of adolescent suicide 
but do not believe they can identify students at risk.  This finding may be a result of school 
structure and scheduling.  High school health teachers may not see students consistently enough 
to form a relationship; in addition generally health and physical education classes are generally 
large due to the number of students that are required to participate in this class.  There were 
several limitations to both King et al. studies.  The participants were members of national 
organizations; therefore, results may not be generalizable to all high school health teachers.  
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Second there could be response bias based on the monetary incentive to respond in a certain way, 
likewise there may have been reluctance to respond due to a lack of knowledge about the topic. 
Related research has focused only on school counselors and school psychologists’ role 
and knowledge (Debski et al., 2007; King et al., 1999; King et al. 2000; King and Smith, 2000; 
Siyez & Bas, 2009).  King et al. (1999) conducted a study to determine how confident school 
guidance counselors were in identifying students at-risk for suicide by using a self-efficacy 
model.    King et al. (1999) represented that only 38% of high school counselors believed that 
they could recognize a student at-risk for suicide.  The authors related this finding to counselors 
lacking the personal relationship with students, therefore concluding a lower sense of self-
efficacy.  A year later, King et al. (2000) re-examined school guidance counselor’s knowledge 
about the risk factors for adolescent suicide and appropriate steps to take when a student 
threatens suicide.  At that time, they found that the majority of school counselors surveyed were 
knowledgeable about the risk factors of adolescent suicide and about the appropriate intervention 
and postvention steps.  The authors suggested further studies were needed to examine if high 
levels of suicidal knowledge translates into high levels of confidence when identifying students 
at-risk for suicide.   
Other studies reviewed suggest an increased knowledge, confidence and self-efficacy 
based on training or in-service program opportunities (Wastell & Shaw, 1999).  Reis and Cornell 
(2008) conducted a study comparing teachers and counselors on measures of suicide knowledge 
and prevention practices after completing a statewide training program in student suicide 
prevention.  They administered follow-up surveys approximately five months after the training.  
Results yielded that the professionals trained as gatekeepers (73 counselors and 165 teachers) 
demonstrated greater knowledge of suicide risk factors than did a control group made up of 74 
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counselors and 98 teachers who had not received training (Reis and Cornell, 2008).  In addition, 
participants reported increased confidence in working with suicidal students.   
Wyman et al. (2008) conducted a group-based randomized trial study with 32 schools 
examining the impact of training on a stratified random sample of 249 staff a year after the 
training.  Results revealed that training increased self-reported knowledge, appraisals of efficacy 
and service access.  Wyman et al. reported that appraisals of efficacy increased most from staff 
with the lowest baselines and identification increased most with staff who had already 
established relationships with students. The researchers suggested that the knowledge-based 
training needed to be accompanied with skills-based training for teachers (Wyman et al., 2008).   
Summary 
 
  Adolescence is the developmental stage during which dramatic biological, cognitive, 
social and emotional changes occur.  During the past quarter century, suicide among youth has 
emerged as a significant issue in the United States and beyond, despite concerns about the 
importance to address the topic dating back to the early 1900’s (Miller, 2010).  In today’s 
society, adolescents are under constant stress, and some are choosing suicide as a way out.  
Examinations of the rising problem of youth suicide are important; because suicide claims nearly 
5,000 young people aged 15-24 annually in the United States.  Determining which individuals 
are at risk can be a daunting task, because many of the warning signs are conveyed in very subtle 
ways.  In addition, the incidence of suicide differentially varies by gender, race, sexual 
orientation, and other factors.  Intervention and prevention hinges on school personnel becoming 
familiar with warning signs and risk factors. 
Literature reveals findings that could further be researched through an ecological model 
of human development while incorporating a developmental contextual model.  An ecological 
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approach emphasizes the importance of the environmental and socio-historical influences on the 
experiences and development of individuals.  The developmental contextual aspect 
acknowledges the importance of the individual as the core before observation of how system 
interactions may effect change.  This perspective offers the idea that a developing young person 
interacts with a series of ever-widening systems or eco-levels that operate both proximally and 
distally to shape the environments within which he or she functions (Baber & Bean, 2009; 
Bogenschneider, 1996).  According to Baber and Bean (2009) this ecological model encourages 
a comprehensive approach rather than a fragmented approach to understanding the multiple 
factors that contribute to problems such as youth suicide, and it offers multiple possibilities for 
intervention.  Further, both Baber and Bean (2009) and Bogenschneider (1996) asserted that 
environments with few risk factors and an abundance of protective influences at every eco-level 
provide the ideal context for optimal development and well-being throughout a youth’s 
maturational changes or settings.  In essence, youth suicide could be best addressed using an 
ecological framework that closely examines each system or eco-level within a youth’s 
developmental context to lessen risk factors and promote protective factors.  Addressing youth 
suicide from this perspective in the school setting could assist in lessening suicidal behaviors and 
promote academic achievement.  This in turn could offer positive implications for optimal 
development and lifelong well-being. 
In 2007, one in 14 high school students stated that they had made a suicide attempt in the 
prior 12 months.  This equates to approximately two students in the average United States high 
school homeroom (Berman, 2009).  Youth who have attachment issues, who have been bullied 
or abused, who have internalized deep emotions and who struggle with acute psychiatric 
symptoms need to be recognized and assisted.  Although most suicidal attempts and completions 
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occur away from a school setting, schools are logical settings for crisis and suicide intervention 
because students spend as many waking hours in schools as with their families (Hamrick, 
Goldman, Sapp & Kohler, 2004).   
Educators are in a critical position to consistently observe children and youth, but they 
are often overlooked as a key source of information regarding student behavior.  This research 
examines the knowledge of teachers’ and school leaders’ in a secondary school setting regarding 
youth suicidal risk factors and warning signs.  Likewise, this research has implications for 
reducing the risk of suicide by serving as a springboard to encourage actions to increase 
teachers’ and administrators’ knowledge base of youth suicide.  Further it highlights the critical 
leadership role of building level administrators and recognizes the value of teachers.   
Secondary school teachers work with the population that has the largest ratio of suicide 
attempts to completions (King, 1999).  Therefore, they are in an ideal position to identify those at 
risk for suicide (Berman, 2006).  Nevertheless, teachers are generally not well-informed 
regarding the appropriate steps to take should a student threaten suicide (King, 1999).  It is 
important to acknowledge the vital role that teachers play in the daily interactions and 
relationships with students.  Teachers are in a position to identify at-risk students to better 
promote opportunities for holistic student growth and development. 
In closing, many studies available primarily focus on the knowledge of school counselors 
and school psychologists (Brown et al., 2006; Debski et al, 2007; King et al., 1999; King et al., 
2000; King & Smith, 2000 and Siyez & Bass, 2009), teachers too must be knowledgeable of 
suicidal risk factors and warning signs to communicate student concerns to the counselors and 
psychologists (King, 2000).  The literature reviewed discusses a varying degree of knowledge of 
suicidal risk factors even among school counselors and psychologists whose specialized skill sets 
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and training in the realm of mental health differ considerably from the skill sets, training, and 
potentially the philosophies of many teachers simply by profession.  A central theme in the 
literature is that increased attention to heighten or solidify knowledge and to increase confidence 
and/or self-efficacy among teachers will contribute to supporting at-risk youth.  Another major 
point in the literature was that teachers perceive involvement with at-risk students to be within 
their role (Wastell & Shaw, 1999) while other research suggests the opposite (Westfeld et al., 
2007).  Rishel (2006) offered that educators may be aware of a problem of suicide and may want 
to be helpful; however most do not know how to effectively address the situation of a suicidal 
student. For many, the reluctance to take on the role of identifying youth at-risk is lack of 
knowledge in a content area outside of their comfort zone.  It is important to acknowledge the 
vital role that teachers play in the daily interactions and relationships with students, and to utilize 
their positioning in identifying at-risk students of suicide.  
There is a significant gap in literature in the United States on the ability of secondary 
school teachers to adequately fulfill a gatekeeping role in the identification of at risk youth and 
the prevention of youth suicide.  Exhaustive searches yielded only four studies conducted in the 
United States directly addressing teacher knowledge between 1999 to 2007 (Huy Te; (2001); 
King et al., (1999); Rishel, 2006 and Westefeld et al. 2007) with only two of the studies closely 
matching the current research topic.  There were several other studies conducted in this 
timeframe which highlighted suicide trainings and workshops and indirectly addressed teacher 
knowledge (Reis & Cornell, 2008 and Wyman et al., 2008).  Several studies discussed 
knowledge of school counselors and school psychologists and minimally addressed teacher 
knowledge (Debski et al, 2007; King et al., 1999; King et al., 2000; King & Smith, 2000 and 
Siyez & Bass, 2009).  Finally there was one Canadian study and four Australian studies that 
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investigated teacher knowledge, two of which had larger sample sizes and more reliable 
instruments; however the studies abroad are less generalizable in the United States (Crawford & 
Caltabiano, 2008; Leane & Shute, 1998; MacDonald, 2004; Scoullar & Smith, 2002; and Wastell 
& Shaw, 1999).   
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Chapter 3 
Methodology 
 
This chapter provides information about the research design, a review of the research 
questions, and the methodology used.  The survey instrument and analysis, subject selection, 
data collection and analysis are detailed.   
Little work has been published regarding either secondary educators’ knowledge of 
adolescent suicidal risk factors and warning signs, or building-level administrators’ knowledge 
regarding adolescent mental health in the school building.  Therefore, the aim of this study 
addresses the following questions: 
1. To what extent do teachers and building-level administrators in secondary schools 
perceive that they possess the knowledge to identify suicidal risk factors and warning 
signs of youth at-risk of suicide? 
2. To what extent does the perceived knowledge of adolescent suicidal risk factors and 
warning signs of teachers and building-level administrators in secondary schools 
differ from their actual knowledge? 
3. To what extent do teachers and building-level administrators in secondary schools see 
themselves as mediators of the social environment for youth at-risk of suicide? 
Type of Study 
 This investigation utilized a survey design to study the variables of building-level 
administrators’ perceived and actual knowledge, teachers’ perceived and actual knowledge, as 
well as their attitudes toward serving as social mediators of their school environments.   
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Population and Sample 
The study was conducted in a state in the Mid-Atlantic Region of the United States. The 
school district serves approximately 20,000 students.  This study focused on the secondary 
educators and administrators of four middle schools and four high schools.  The sample 
consisted of more than 600 educators.  Participants only included secondary education building-
level administrators and teachers from middle and high school settings in the rural and suburban 
school district.   
Data Collection 
Public school administrators and teachers were contacted individually by email.  The 
email contained the informed consent documentation as an attachment.  The body of the email 
explained the overall concept of the study.  Email recipients were invited to carefully read the 
informed consent documentation.  Further they were informed that, if they wish to participate, 
their informed consent will be indicated on the first page of the online survey.  Participants were 
ensured confidentiality of their participation in this survey.  Additionally, participation were 
voluntary in their participation and were instructed to complete the survey outside of contracted 
instructional time.  Voluntary participants had the option to decline to respond to any questions 
on the survey.  The online survey took approximately 15-20 minutes to complete.   
An online survey was utilized for the inherent advantages that it affords. Online surveys 
are cost effective, they offer a fast response, and potential errors associated with data entry are 
obviated.  Online surveys offer an opportunity to enhance visual appeal. In order to optimize the 
response rate, weekly follow-up for three weeks following the initial request were directed to 
potential participants who have not yet responded.  Participants were invited to participate 
through the school district central office.  
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Instrumentation 
 The researcher used the Adolescent Suicide Behavior Questionnaire (ASBQ) designed by 
Scoullar and Smith (2002).  It is an instrument that consists of 39 statements that survey 
knowledge about adolescent suicide across five content areas: (1) demographics, (2) risk factors, 
(3) precipitating factors, (4) warning signs, and (5) prevention and treatment.  The statements 
were derived from empirical evidence.  A list of true and false statements about adolescent 
suicide was generated from an extensive literature search from five well-designed studies, 
according to Scoullar and Smith.  The draft questionnaire was distributed to 20 psychologists, 
general practitioners and secondary school teachers for comment.   
 The face and content validity was established by providing the final version of the ASBQ 
to the manager of the Victorian Health Promotion Foundation, who coordinated its distribution to 
all members of the Victorian Working Party for the Prevention of Youth Suicide for expert 
review.  Following changes, the ASBQ was administered to clinical staff at the Child and 
Adolescent Psychiatry Department of a major teaching hospital.  The ASBQ was compared with 
other instruments claiming to measure the same constructs and showed high concurrent validity. 
Participants are invited to respond to several statements about perceived knowledge using 
a five-point Likert scale with endpoints labeled “strongly agree” to “strongly disagree” with the 
midpoint labeled “uncertain”.  The ASBQ assesses how informed participants consider 
themselves to be about adolescent suicide.  The scoring of the ASBQ incorporates reverse 
scoring of responses to negatively worded items. 
This study was conducted using a modified version of Scoullar and Smith’s (2002) 
ASBQ survey instrument from more current subsequent research.  The modified instrument was 
developed by Crawford and Caltabiano (2009), and focuses on teachers—in contrast to Scoullar 
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and Smith’s instrument which focused on both educators and practitioners.  The Crawford and 
Caltabiano modifications consist of the addition of a series of statements.   First, to measure 
teacher attitude to prevention, “school teachers can reduce youth suicide completions by being 
able to identify students who are at risk of suicide”.  This statement replaced an entry pertaining 
to doctors which is irrelevant in this study.  Also, Crawford and Caltabiano changed the wording 
of a statement from “young males are more likely to kill themselves than young females” to 
“young males are more likely to complete suicide than young females”.  This modification was 
based on feedback of a pilot study the authors conducted that resulted in ambiguity over the 
words “kill themselves”.  In addition, because this survey had only been utilized in Australia, the 
researcher made modifications to reflect time and place in the United States.  Lastly, based on 
research, Crawford and Caltabiano developed vignettes that included variables of risk of 
potential suicide.  The vignettes offer an opportunity to gauge an educator’s ability to recognize 
the behavioral characteristics of suicidal intent and their ability to appropriately deal with the 
situation. However, this researcher did not utilize the vignettes in an effort to maintain focus on 
teacher and administrator knowledge.  Yet to expand upon the former studies, additional 
questions have been added to the survey to specifically address teacher and administrator 
attitudes regarding their ability to affect change in the social environment. 
Data Analysis 
 Descriptive statistics were generated to address the research questions.  Analysis of 
variance was utilized where appropriate to compare responses of various groups.  Correlation 
analysis was utilized to assess perceived knowledge versus actual knowledge, as defined below 
in Table 10. 
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 Specifically, the data analysis related to research question one consisted of correlational 
comparisons based on categorical data.   Crawford and Caltabiano (2008) begin the survey 
instrument with five questions that require teachers and administrators to categorize themselves 
based on “what they think they know”.  The correlational comparison explored the differences 
between what teachers and administrators perceive their knowledge base to be with “what they 
actually know”.  Teachers and administrators actual knowledge was accessed through the true 
and false statements found later in the survey.  The true and false statements are divided into five 
domains to include:  warning signs (questions 1-6), precipitating factors, prevention and 
treatment, demographics and statistics and risk factors.  The division of questions among these 
nominal categories allows for multiple comparisons across areas of knowledge.   
 The data analysis related to research question two was enhanced through a visual 
comparison based on data disaggregation across the five nominal domains.   Therefore, the actual 
knowledge was compared to the perceived knowledge.  Further, I compared the data of 
administrators to teachers, males to females, and middle school teachers to high school teachers.  
In addition, I examined tendencies across years of service and years in the professional roles. 
Based on Crawford and Caltabiano’s (2008) research, people’s perception of their 
knowledge is wildly at variance with their actual knowledge.  In fact, there was a large variance 
between the levels of teacher knowledge with scores as low as two correct to as many as 38 
correct out of the 40 possible correct answers.  My expectation was that educators’ perceived 
level of knowledge would be higher than their actual level of knowledge.  I suspected that there 
would be considerable difference between high school teacher knowledge and middle school 
teacher knowledge.   
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The final seven questions of the survey have been generated to specifically address 
question number three.  They are Likert-style questions that focus on accessing participants’ 
beliefs about the malleability of the social environment.  This is a crucial aspect of the study as it 
relates to educational leadership.  If those individuals leading the schools and teaching our 
children do not believe that the social environment is open to their influence then the plight of 
children at risk of suicide is difficult to change.  A dozen questions were generated and 
distributed to professionals in the human service field to include school social workers, licensed 
clinical social workers, licensed clinical professionals and college professors.  These 
professionals examined the list of statements and chose seven that they believed best addressed 
malleability of the social environment.  Professionals were at liberty to modify the statements 
and/or add statements that they thought were better suited to the research question.  Based on 
consensus from professional responses, a total of seven questions were selected to address social 
malleability. 
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Table 10 
Summary Survey Items and Corresponding Statistical Tests 
Research 
Question 
Survey Item Statistical 
Test 
To what extent 
do teachers and 
building-level 
administrators 
in secondary 
schools perceive 
that they 
possess the 
knowledge to 
identify suicidal 
risk factors and 
warning signs 
of youth at-risk 
of suicide? 
 How well informed do you consider yourself to be 
regarding the risk factors of adolescent suicide? 
 How well informed do you consider yourself to be 
regarding the warning signs of adolescent      suicide? 
 How well informed do you consider yourself to be 
regarding the precipitating factors that could lead to 
adolescent suicide? 
 How well informed do you consider yourself to be 
regarding the demographics and statistics of adolescents 
affected by suicide? 
 How well informed do you consider yourself to be 
regarding prevention efforts and treatment of adolescent 
suicide? 
Traditional 
descriptive 
statistical 
tests 
 
Univariate 
and/or 
Multivariate 
analysis of 
variance, to 
include 
pair-wise 
comparisons 
and Post 
Hoc Tests 
where 
applicable 
 
Independent 
t-tests 
To what extent 
does the 
perceived 
knowledge of 
adolescent 
suicidal risk 
factors and 
warning signs 
of teachers and 
building-level 
administrators 
in secondary 
schools differ 
from their 
actual 
knowledge? 
 
 Although giving away prized possessions is a warning 
sign for suicide, it is not a significant one. 
 Adolescents who talk about suicide will not commit 
suicide. 
 Sudden and extreme changes in eating or sleeping 
habits, losing or gaining weight, can warn of imminent 
suicide. 
 Adolescents who are contemplating suicide usually tell 
their parents rather than their friends. 
 An improvement in the mood of a young person who 
has threatened suicide means that the danger is over. 
 Most young people who commit suicide have given 
warning of their intent. 
 Not all suicide threats or statements should be 
considered warning signs of high suicide risk. 
 A young person can be prompted to commit suicide by 
hearing about somebody else who has committed 
suicide. 
 Parental conflict is a common precipitant for a suicide 
attempt. 
Traditional 
descriptive 
statistical 
tests 
 
Univariate 
and/or 
Multivariate 
analysis of 
variance, to 
include 
pair-wise 
comparisons 
and Post 
Hoc Tests 
where 
applicable 
 
Independent 
t-tests 
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 A significant personal loss (e.g., the death of a close 
friend) can trigger a young person to attempt suicide. 
 Relationship break-ups are common in adolescence and 
therefore will not prompt a suicide. 
 Suicidal adolescents clearly want to die. 
 Secondary school teachers are in a good position to 
detect the risk factors for suicide in their students. 
 If you promise to keep a young person’s suicide plans 
confidential you should usually keep that promise. 
 Discussing suicide with a suicidal adolescent may cause 
that person to end their life. 
 School teachers can reduce adolescent suicide 
completions by being able to identify students who are 
risk of suicide. 
 Suicide is more common among adolescents of low 
socioeconomic status than among adolescents of high 
socioeconomic status. 
 Young males are more likely to complete suicide than 
young females. 
 Among adolescents in the United States, there are as 
many as 25 suicides attempted for each one that is 
completed. 
 Young males in rural areas are one of the highest risk 
groups for suicide. 
 Young males are more likely to attempt suicide than 
young females. 
 Suicide is one of the principle causes of death of young 
people in the United States. 
 Adolescent suicide in the United States has not 
substantially increased in the last 20 years. 
 Adolescents who attempt suicide are more likely to 
come from families with a history of drug or alcohol 
abuse than are non-suicidal adolescents. 
 Lack of social support significantly increases the risk of 
an adolescent committing suicide. 
 Depression is more common in the history of parents 
whose children commit suicide than in the histories of 
parents of non-suicidal children. 
 Adolescents who attempt suicide have commonly lost 
or been separated from a family member. 
 Adolescents with a family history of suicidal behavior 
are more at risk for suicide than other adolescents. 
 Family breakdown and conflict is common among 
adolescents who attempt or complete suicide. 
 Gay and lesbian adolescents are at higher risk of 
attempting suicide than are heterosexual adolescents. 
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 Adolescents who attempt suicide are no more likely 
than others to have been physically and/or sexually 
abused. 
 The majority of adolescents who commit suicide have a 
psychiatric disorder. 
 Most suicidal people are out of contact with reality. 
 Alcohol and drug use is a principle risk factor for 
adolescent suicide. 
 A young person who is very depressed is no more 
likely to commit suicide than any other young person. 
 Suicidal and non-suicidal adolescents do not differ in 
their problem-solving abilities. 
 Only suicidal adolescents think about committing 
suicide. 
 The more hopeless adolescents feel, the more likely 
they are to commit suicide. 
 The more life threatening (lethal) a suicide attempt has 
been, the higher the risk that an individual will 
subsequently complete suicide. 
 Young people who complete suicide have not 
commonly made a previous attempt. 
To what extent 
do teachers and 
building-level 
administrators 
in secondary 
schools see 
themselves as 
mediators of the 
social 
environment for 
youth at-risk of 
suicide? 
 
 I have the potential to be an agent of change for the 
social environment of the school. 
 It is essential to promote positive school experiences to 
improve student commitment to school. 
 A healthy social environment has little to do with the 
school leadership and teachers and more to do with the 
students or community conditions. 
 Encouraging community involvement has an impact on 
positive school environments. 
 There are times when teachers and administrators must 
prioritize social problems over academics. 
 As an instructional leader, I possess knowledge that 
empowers me to impact the social environment in the 
school. 
 Changing student’s social interactions is a task beyond 
teachers and school administrators 
 
Traditional 
descriptive 
statistical 
tests 
 
Univariate 
and/or 
Multivariate 
analysis of 
variance, to 
include 
pair-wise 
comparisons 
and Post 
Hoc Tests 
where 
applicable 
 
Independent 
t-tests 
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Note: Adapted from Crawford, S., & Caltabiano, N. (2009).  The school professionals’ role in 
identification of youth at risk of suicide.  Australian Journal of Teacher Education, 34(2), 
28-39. 
VCU and School Division IRB 
 Before any data collection began this research proposal was presented to both Virginia 
Commonwealth University Institutional Review Board and the school division’s testing and 
guidance review board for necessary modifications and approval. 
Delimitations 
 Although it was the hope that this research would offer results of importance to literary 
scholars in education and mental health, it is important to delimit the study to the population that 
was included in the study.  The data is representative of middle schools, high schools in an 
urban/suburban/rural community in a state in the Mid-Atlantic Region.  The data includes 
complete survey information data during the 2012-2013 school years. 
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Chapter 4 
Results and Analysis 
 
The purpose of this study was to collect data about the knowledge level of secondary 
building-level administrators and secondary teachers regarding adolescent suicidal risk factors 
and warning signs.  The modified survey offered an opportunity to assess the knowledge that 
educators believed they already possessed on the topic of youth suicide.  This knowledge could 
be the result of experience, exposure, and/ or education.  The goal is to understand educator 
knowledge by comparing this “perceived knowledge” with results from responses to true/false 
questions derived from evidence based literature.  Additionally, this study contributes a social 
mediation component, to explore whether educators believe that they have the potential to be 
change agents for the youth in their school communities. 
The findings of the study are discussed in a manner that begins with the surveyed 
population.  Specifically, the discussion reveals the demographics of the sample population.  
Then the discussion delves into findings of participant perceived knowledge.  Next the 
discussion transitions into an exploration of comparisons between participants’ perceived 
knowledge and that of participants’ fact based knowledge.  There is a culmination of the results 
after expanding upon findings from educators regarding their ability to be social mediators of the 
environment. 
Based on the importance of adolescent suicide and due to the lack of research on educator 
knowledge at the secondary level of education, the present study aspires to address the following 
hypotheses guided by three distinct research questions. 
1. To what extent do teachers and building-level administrators in secondary schools 
perceive that they possess the knowledge to identify suicidal risk factors and warning 
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signs of youth at-risk of suicide? 
H11: Teachers perceive that they possess the knowledge to identify (a) suicidal risk 
factors, and (b) warning signs of youth at-risk of suicide. 
H12: Building-level administrators perceive that they possess the knowledge to identify 
(a) suicidal risk factors, and (b) warning signs of youth at-risk of suicide. 
 
2. To what extent does the perceived knowledge of adolescent suicidal risk factors and 
warning signs of teachers and building-level administrators in secondary schools differ 
from their actual knowledge? 
H21: Teachers’ perceived knowledge differs from their actual knowledge with respect to 
(a) suicidal risk factors, and (b) warning signs of youth at-risk of suicide differ. 
H22: Building-level administrators’ perceived knowledge differs from their actual 
knowledge with respect to (a) suicidal risk factors, and (b) warning signs of youth at-risk 
of suicide differ. 
 
3. To what extent do teachers and building-level administrators in secondary schools see 
themselves as mediators of the social environment for youth at-risk of suicide? 
H31: Teachers see themselves as mediators of the social environment for youth at-risk of 
suicide. 
H32: Building-level administrators see themselves as mediators of the social environment 
for youth at-risk of suicide. 
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Respondents 
The survey was launched in an on-line format the second week of February 2013, with 
respondents able to participate through the beginning of March 2013.  As reflected in Table 11, 
the total projected population of eligible teachers, assistant principals, and principals 
(collectively referred to as “educators”) based on information provided from each building –level 
principal was 676.  These educators were invited to participate from four high schools and four 
middle schools.   
Table 11 
Total Number of Teachers, Assistant Principals and Principals Invited to Participate 
 Teachers Assistant Principals Principals 
High School 1 94 3 1 
High School 2 95 3 1 
High School 3 96 3 1 
High School 4 97 3 1 
Middle School 1 73 2 1 
Middle School 2 70 2 1 
Middle School 3 50 2 1 
Middle School 4 73 2 1 
Total 648 20 8 
 
The survey link was sent to all of the eligible educators.   Four hundred twelve responses 
to the survey were received.  Of these, 65 consisted of a single response to the consent 
agreement.  Of the remaining 347 responses 343 provided useful demographic information. 
These responses generated a 51% response rate.  This was an admirable response rate, 
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particularly given that among scholarly literature, web-based surveys generally yield lower 
response rates than other modes of survey delivery (Dommeyer, Baum, Hanna, & Chapman, 
2004).  According to Hoonakker and Carayon (2009) an average response rate for web-based 
surveys is 39.6%.  Specific to the locality, historically countywide surveys have yielded at best a 
maximum response rate of approximately 26%.  Additionally, based on prior studies directly 
related to the topic in the United States and abroad,  the response rate has been no more than 
50%, with sample sizes of less than 300 (Smith & Caltabiano, 2009 and Scoullar & Smith, 
2001).   
Table 12 
Frequency of Response Rate by Position   
 Number Targeted Number of Responses  Response Rate 
Teachers 648 318 54% 
Assistant Principals 20 18 90% 
Principals 8 7 88% 
Total 676 343  
 
Note:  There were four educators who opted to not identify their current position in the school 
setting; however, they completed other responses in the survey. 
Respondent Demographics 
 As has been previously stated, research shows that youth most at risk of suicidal ideations 
and completions are at the middle school and high school level.  As shown in Figure 11, most of 
the survey respondents were positioned in a high school setting representing 64.5% of the 
educators.   The middle school educators represented 34.5% of the survey responses.  
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Figure 11. Frequency of respondents by school level. There were three respondents who failed to 
identify their school level.  The primary school setting identified was the high school setting. 
 
Table 13 shows a wide range of years of experience in the field of education with the 
majority of the educators having been in the field for approximately 6-10 years followed by 
educators practicing in the field of education for 11-15 years.  There is a tail-heavy distribution 
of seasoned teachers with the bulk of teachers in the range of 6-25 years of experience.  
Interestingly, approximately one third of the assistant principals are new to administration, 
however, most of them have 6-15 years of experience.  The years of experience for principals are 
more evenly spread.  This is an excellent data set to investigate the research questions because of 
the widespread of experience.  Therefore, given the portion of respondents teaching in schools 6-
25 years, it is reasonable to assume that educators have been faced with the issue of student 
suicide. 
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Table 13 
Frequency of Respondent Years of Experience by Position 
 Years  Teachers Asst. Principal Principal Total 
 0-5 years 45 5 3 53 
 6-10 years 98 8 1 107 
 11-15 years 74 4 0 78 
 16-20 years 37 0 1 38 
 21-25 years 22 0 1 23 
 25 years + 42 1 1 44 
Total  318 18 7 343 
 
 To take this one step further, Table 14 displays respondents’ years of experience not only 
by position, but also by school level.  A notable difference is observed between the number of 
high school and middle school respondents.  There are twice as many high school educators as 
there are middle school educators.  There was a 53% response rate by high school educators.  
Moreover, this data set offers an excellent opportunity to explore the pivotal positioning of high 
school teachers to identify students at risk of suicide.  Already established in literature and  as 
discussed in Chapter 2, adolescents ages 15-19 (high school aged) are at greatest risk of suicidal 
behaviors and completions followed by adolescents 14-11(middle school aged).   
Equally as interesting, Table 14 shows the years of experience, current position, and 
school level variables broken down by gender.  As can be seen in Table14, there is a noticeable 
imbalance among male and female teachers among respondents.  There are more females 
teachers at both the high school and middle school levels spanning across all positions.  
Interestingly, the number of female principals more than doubled the number of male principals.  
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Results revealed an atypical finding of no male building-level principals at the high school level 
in this particular locality.   
Table 14 
Frequency of Educators by Years of Experience, Position, School Level and Gender 
Gender Level Years Teacher Asst Principal Principal Total 
Male Middle School 0-5 3 0 0 3 
  6-10 5 1 0 6 
  11-15 8 1 0 9 
  16-20 3 0 0 3 
  21-25 0 0 1 1 
  25+ 1 0 1 2 
 Total  20 2 2 24 
       
Male High School 0-5 6 2 0 8 
  6-10 15 3 0 18 
  11-15 13 1 0 14 
  16-20 2 0 0 2 
  21-25 2 0 0 2 
  25 + 6 1 0 7 
 Total  44 7 0 51 
       
Female Middle School 0-5 11 1 1 13 
  6-10 28 1 1 30 
  11-15 17 1 0 18 
  16-20 12 0 0 12 
  21-25 9 0 0 9 
  25 + 14 0 0 14 
 Total  91 3 2 96 
       
Female High School 0-5 25 2 2 29 
  6-10 49 3 0 52 
  11-15 34 1 0 35 
  16-20 20 0 1 21 
  21-25 11 0 0 11 
  25 + 20 0 0 20 
 Total  159 6 3 168 
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The educators’ level of education was captured in Table 15.  This chart displays results 
from a demographic survey question asking respondents to identify their highest level of 
education obtained with choices of undergraduate, graduate or post graduate education.  These 
results were cross-tabulated with the gender variable.   
The majority of the educators (N=157) obtained a graduate level education, followed by 
educators who completed post-graduate education (N=104).  The undergraduate education 
category contained the least amount of educators (N=85).  There was a considerable amount of 
more women than men with graduate and post graduate education.  Specifically, there were five 
times more female respondents that obtained graduate level education and post graduate 
education than male respondents at both the middle school and high school levels.  Male 
educators at the high school level were more inclined to pursue post graduate education than 
male educators at the middle school level. However, when observing male educators at the 
middle and high school level combined, there was an almost even spread in the level of 
education categories with one third of male respondents receiving undergraduate degrees, one 
third receiving graduate degrees and on third receiving post graduate degrees.  This data set 
offers beneficial information about educators who have obtained varying degrees of education.  
Given educators who have gained and surpassed undergraduate education, it is reasonable to 
surmise that educators with higher levels of education would have more knowledge or training in 
areas of social issues that affect youth, such as suicide.  
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Table 15 
Frequency of Respondents Level of Education by Gender 
 Men Women Total 
Undergraduate 23 62 85 
Graduate 30 127 157 
Post-Graduate 24 80 104 
Total 77 269 346 
Suicide Policy, Training and Exposure 
As illustrated in Table 16, more than half of the respondents (59.6%), at the middle 
school and at the high school levels combined were uncertain if there was a suicide prevention 
policy or program.  Only about one third of the respondents were certain that there was a suicide 
prevention policy or program.  Yet, 63% of respondents stated that they have come into contact 
with or were aware of a student who had attempted or completed suicide.   
Table 16 
Overall Frequencies and Percentages of Respondents Awareness of School Suicide Policies and  
Awareness of Exposure to Suicidal Youth  
 
 Suicide Policy/Program Exposure to Suicide 
Yes  N=112, (33%) N=219, (63.1%) 
No  N=25,   (7.4%) N=66,   (19%) 
Uncertain  N=202, (59.6%) N=62,   (17.9%) 
 
When moving beyond overall frequencies and percentages and analyzing the data 
through a cross-tabulation as displayed in Table 17, more than 35% or one third (N=119) of the 
survey respondents were uncertain if a suicide prevention policy existed in their school, 
however, they acknowledged that they had exposure with a student at risk of suicide.  Another 46 
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respondents were uncertain about school policy as it related to suicidal youth, and they were 
equally uncertain about their contact or interactions with students at risk of suicide.  There were 
13 respondents who were aware that a suicide prevention policy existed, however, they were 
uncertain if they had been in contact with a student at risk of suicide.   Only 112 total 
respondents were aware that a suicide prevention policy existed with 99 of these respondents 
having an awareness of whether or not they have had exposure to youth at risk of suicide. 
Table 17 
Cross-tabulation of Respondents Awareness of School Suicide Policies and Awareness of 
Contact with Suicidal Youth 
 
   Exposure    
  No Uncertain Yes Total 
Suicide Policy No 6 1 18 25 
 Uncertain 37 46 119 202 
 Yes 22 13 77 112 
Total  65 60 214 339 
 
To analyze even further, Table 18 offers a breakdown by school level.    As it relates to 
middle school respondents, there were 115 total respondents.  The majority of the respondents 
(N=62) were uncertain as to whether their school had a school suicide prevention policy.  Of that 
majority almost 47% acknowledge coming into contact or being aware of students who had 
attempted or completed suicide.  Additionally, almost 28% of those respondents were uncertain 
if they we in contact with students at risk of suicide.  Conversely, there were 13 middle school 
respondents who were aware of the suicide prevention policy, but were uncertain if they had ever 
had contact with a student at risk of suicide. 
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The majority of the overall respondents were at the high school level (N=221).  There 
was almost double the number of high school respondents to middle school respondents.  
However, like the middle school educators, the majority of the high school educators (N=140) 
were uncertain if their school had a school suicide prevention policy.  Of that majority 90 
respondents acknowledged coming into contact or having knowledge of a student that had 
attempted or completed suicide.  Of that same pool of educators 29 were uncertain if they had 
contact with students having or displaying suicidal risk factors or warning signs.   
Table 18 
Cross-tabulation of Respondents Awareness of School Suicide Policies and Awareness of 
Contact with Suicidal Youth by School Level 
 
     Exposure   
School Level   No Uncertain Yes Total 
Middle School Suicide Policy No 4 0 7 11 
  Uncertain 16 17 29 62 
  Yes 12 4 26 42 
 Total  32 21 62 115 
High School Suicide Policy No 2 1 11 14 
  Uncertain 21 29 90 140 
  Yes 10 9 48 67 
 Total  33 39 149 221 
Overall Total   65 60 211 336 
 
Additionally, Table 19 reveals that 68% of the respondents had not participated in any 
type of training on the topic of youth suicide. At both school levels the majority of educators had 
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not participated in youth suicide training.  Therefore, 71% of high school educators and about 
63% of middle school educators in this data set have never participated in any type of training as 
it relates youth suicide.  
Table 19 
Respondent Participation in Youth Suicide Training by School Level 
                    School Level    
  Middle School High School Total  
Training No 75 159 234  
 Yes 45 65 110  
Total  120 224 344  
 
This data set offers a superb opportunity to examine the scope of educator knowledge of 
adolescent suicidal risk factors and warning signs.  It validates an earlier assumption that 
educators have been faced with the issue of adolescent suicide during the span of their 
educational experience.  Overall 63% of the respondents in this data set submit that they have 
had knowledge or contact with youth at risk of suicide.  Howbeit, 41% of the respondents in this 
data set either attest that there is no suicide prevention policy for their schools or they are 
uncertain if there is a policy.  Coupled with a majority of educators who acknowledge never 
having training on the topic of youth suicide, this data set will offer valuable finding s that later 
may provide insight as to how these educators perceive themselves as social mediators of the 
environment. 
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Section I 
Educator Perceived Knowledge 
The survey addresses the participant’s knowledge of adolescent suicide across five 
content domains: (a) risk factors, (b) warning signs, (c) youth demographics, (d) precipitating 
factors, and (e) prevention and treatment.  The survey begins with five Likert-style questions 
asking educators to rate their knowledge.  The survey questions directly address each of the five 
content domains.  The questions are designed to gauge an educator’s knowledge based on his or 
her experience, exposure, or education as it relates to youth suicide.  The data gathered from this 
set of five questions will be referred to as indicative of an educator’s “perceived knowledge”, 
where this is defined as what an educator believes that he or she knows.   
Few educators defined their perceived knowledge level as very well informed as shown in 
Table 20.  Equally, few educators defined their perceived knowledge level as very poorly 
informed.  The majority of educators tended to rate their perceived knowledge at moderately well 
informed as it related to the content domains of (a) risk factors (195, 56.2%), (b) warning signs 
(185, 53.3%) and (d) precipitating factors (175, 50.4%).  There was a very close divide among 
educators perceived knowledge in the domain of (c) youth demographics.  Forty-two percent of 
educators felt that they were moderately informed in the content domain of youth demographics, 
while (38%) felt that they were poorly informed in this same content domain. Additionally, the 
majority of educators tended to be less confident in their perceived knowledge regarding the 
domain of (e) prevention and treatment of youth identified as suicidal. Again in this domain, the 
majority of educators were almost equally split between the options of moderately informed 
(40.5%) and poorly informed (42%).    In both the (c) and (e) content domains discussed  above, 
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many more educators considered themselves to be poorly informed than in any other content 
domains.   
Table 20 
Frequency of Participant Perceived Knowledge across Content Domains 
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        Very Poorly Informed 6 5 13 6 20 
        Poorly Informed 70 70 133 87 146 
        Moderately Informed 195 185 142 175 140 
        Well Informed 64 75 49 68 34 
        Very Well Informed 10 11 7 8 5 
Total 345 346 344 344 345 
 
(a) Risk factors. When examining perceived knowledge by content domain based on 
educator demographic variables, Table 21 shows that the majority of educators perceived 
themselves as moderately informed across positions in the area of risk factors.  Specifically, 
almost all administrators considered themselves to be moderately informed to well informed, 
with only a few administrators feeling that they were poorly informed about risk factors.  
Conversely, there was a wider range of teachers who rated their perceived knowledge from very 
well informed to very poorly informed. 
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Table 21 
Perceived Knowledge of Risk Factors by Current Position 
Perceived Knowledge Teachers Assistant Principals Principals Total 
Very Poorly Informed 6 0 0 6 
Poorly Informed 67 1 1 69 
Moderately Informed 179 10 4 193 
Well Informed 55 6 2 63 
Very Well Informed 9 1 0 10 
Total 316 18 7 341 
 
Further as shown in Table 22, upon examining perceived knowledge by school level, 
results indicate that more high school administrators considered themselves poorly informed than 
middle school administrators.  The majority of middle school teachers felt moderately informed 
on the topic of risk factors, while there was an almost even divide among the remaining middle 
school teachers between the poorly informed and well informed categories. The majority of high 
school educators indicated a self-rating of moderate knowledge (N=117) in the area of risk 
factors, they were followed by high school educators who reported that they felt poorly informed 
(N=46) regarding risk factors, with (N=31) educators considering themselves very well informed.   
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Table 22 
Perceived Knowledge of Risk Factors by Current Position and School Level 
School level Perceived Knowledge Teachers Assistant Principals Principals Total 
Middle School Very Poorly Informed 3 0 0 3 
 Poorly Informed 21 0 0 21 
 Moderately Informed 60 3 2 65 
 Well Informed 23 1 2 26 
 Very Well Informed 3 1 0 4 
Total  110 5 4 119 
High School Very Poorly Informed 3 0 0 3 
 Poorly Informed 46 1 1 48 
 Moderately Informed 117 7 2 126 
 Well Informed 31 5 0 36 
 Very Well Informed 6 0 0 6 
Total  203 13 3 219 
 
 Interestingly, Table 23 displays respondents’ perceived knowledge of risk factors by 
school level as well as by years of experience in the field of education.  More educators who 
have worked in the field of education up to15 years at both the middle school and high school 
levels tended to rate their knowledge as moderately informed.  Educators with fewer years of 
experience were more apt to rate their perceived knowledge to the “extremes” as either very well 
informed or very poorly informed.  However, educators with greater years of teaching experience 
generally tended to rate their level of perceived knowledge “middle of the road” as moderately 
informed, with almost no educator beyond 15 years of experience rating their perceived 
knowledge level as very well informed or very poorly informed.  
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Table 23 
Perceived Knowledge of Risk Factors by School Level and Years of Experience 
School Level     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Middle School Very Poorly Informed 1 2 0 0 0 0 3 
 Poorly Informed 1 9 3 3 3 2 21 
 Moderately Informed 9 17 17 9 5 8 65 
 Well Informed 4 8 4 3 2 5 26 
 Very Well Informed 1 0 3 0 0 0 4 
Total  16 36 27 15 10 15 119 
High School Very Poorly Informed 0 0 2 0 0 1 3 
 Poorly Informed 10 14 13 7 1 4 49 
 Moderately Informed 18 47 26 10 12 15 128 
 Well Informed 9 7 8 7 0 6 37 
 Very Well Informed 0 3 2 0 0 1 6 
Total  37 71 51 24 13 27 223 
 
As we continue to delve into the findings of perceived educator knowledge, it is 
interesting to note variations according to gender.  In keeping with years of teaching experience, 
Table 24 reflects results that indicate that both male and female educators assert to having a 
moderately informed knowledge level of adolescent suicidal risk factors.  As earlier 
acknowledged in this data set, the number of female educators greatly outnumbers male 
educators.  This is evident when examining the results dissected by years of experience.  The 
figures from Table 24 display an almost 4 to 1 ratio in the gender count of female educators to 
male educators.  Moreover, there were very few male educators (N=18) who have been in the 
field of education in the secondary setting beyond 15 years.  The majority of the male educators 
rated their perceived knowledge as moderately informed.  Surprisingly, no male educator 
considered their perceived knowledge of adolescent suicidal risk factors to be very poorly 
informed.  In keeping, only two male educators stated that they were very well informed.  The 
majority of the female educators, which is the bulk of the data set, rated their perceived 
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knowledge as moderately informed, followed by female educators that considered themselves as 
poorly informed.  The total number of female educators who rated their perceived knowledge as 
poorly informed (N=61) almost equates to the entire male population represented in the data set.  
Overall 23% of the male educators considered their knowledge of adolescent suicidal risk factors 
as well informed, while 17% of their female counterparts rated their risk factor knowledge as 
well informed.  Therefore, a total of 18.6% of educators believe that they are well informed about 
adolescent suicidal risk factors.  Table 24 offers powerful information which contributes to the 
value of this study and later discussion if well informed to very well informed is the standard by 
which educator knowledge should be assessed. 
Table 24 
Perceived Knowledge of Risk Factors by Gender and Years of Experience 
Gender     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Male Poorly Informed 2 4 2 0 0 0 8 
 Moderately Informed 5 18 15 3 3 5 49 
 Well Informed 3 3 5 2 0 5 18 
 Very Well Informed 1 0 1 0 0 0 2 
Total  11 25 23 5 3 10 77 
Female Very Poorly Informed 1 2 2 0 0 1 6 
 Poorly Informed 9 19 13 10 4 6 61 
 Moderately Informed 22 47 28 16 14 19 146 
 Well Informed 10 12 8 8 2 6 46 
 Very Well Informed 0 3 4 0 0 1 8 
Total  42 83 55 34 20 33 267 
 
 A reasonable assumption is to suggest that with greater years of teaching experience 
educators would perceive a greater level of knowledge as it relates to adolescent behaviors.  
However, Figure 5 suggests ambiguity to this notion.  When reviewing educators who rated their 
perceived knowledge as well informed to very well informed, the results indicate that beginning 
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educators perceive their knowledge level to be well informed. However, after gaining more 
practical experience educators appeared to be more reserved in their perceived knowledge level 
rating.  Additionally, after having 10 years of experience in the field there was an increase in 
their perceived knowledge until around the 20 year mark of experience, when there is a drastic 
decline in the way educators rated their perceived knowledge as shown in Figure 12. 
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Figure 12.  Illustration of the progression of educator perceived knowledge of risk factors based 
on years of educational teaching experience.  The illustration is based on educators the 
percentage of educators who rated their knowledge level as well informed or very well informed. 
 
Shifting focus slightly, results reveal in Table 25 that educators at each level of 
accomplished education generally rate their perceived knowledge of adolescent suicidal risk 
factors as moderate.  The majority of the educators have obtained graduate degrees (45.5%), 
while the remaining educators are closely divided by undergraduate degrees (24.6%) and having 
received post graduate degrees (29.8%).  There is an apparent trend based on results shown in 
Table 25 that reveals an increase in perceived knowledge ratings among educators as their level 
of education increases.   
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Table 25 
Perceived Knowledge of Risk Factors by Level of Education 
Level of Education  Perceived Knowledge Total 
Undergraduate  Very Poorly Informed 2 
  Poorly Informed 22 
  Moderately Informed 46 
  Well Informed 14 
  Very Well Informed 1 
 Total  85 
Graduate  Very Poorly Informed 3 
  Poorly Informed 32 
  Moderately Informed 92 
  Well Informed 24 
  Very Well Informed 6 
 Total  157 
Post Graduate  Very Poorly Informed 1 
  Poorly Informed 16 
  Moderately Informed 57 
  Well Informed 26 
  Very Well Informed 3 
 Total  103 
 
When considering educators who rated their knowledge as well informed to very well 
informed, the percentages of educator perceived knowledge level of adolescent suicidal risk 
factors increased at each level of higher educational attainment.  Figure 13 offers an illustration 
of the increase in perceived knowledge ratings.  Later, it will be fascinating to determine if this 
trend is congruent with educator scores in the “actual knowledge” portion of the survey.  
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Figure 13. Illustration of the progression of educator perceived knowledge of risk factors based 
on educational level of attainment.  The illustration is based on the percentage of educators who 
rated their knowledge level as well informed or very well informed. 
 
After having analyzed the perceived knowledge of male and female educators at the 
middle and high school levels first by years of teaching experience and then by levels of 
educational attainment, it seems logical to further investigate the combination of (1) years of 
teaching experience and (2) educational attainment variables.  As reflected in Figure 12, an 
increase in years of teaching experience did not yield a consistent increase in perceived 
knowledge in adolescent suicidal risk factors.  However, Figure 13 displayed an increase in 
perceived knowledge among educators at each level of higher educational attainment.  So then, 
when assessing educator perceived knowledge level by years of teaching experience in 
combination with level of educational attainment as shown in Table 26, the most glaring finding 
is that with increased levels of education there is a decrease among educators who remain in the 
profession of teaching at the secondary level beyond 11-15 years.  Of the educators whom 
remain in the field they report moderate levels of perceived knowledge across educational 
attainment levels. These results will fuel interesting discussion in the context of the results from 
the “actual knowledge” portion of the survey and on into the discussion in Chapter 5. 
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Table 26 
Perceived Knowledge of Risk Factors by Level of Education and Years of Experience 
Level of 
Education 
 Perceived Knowledge 0-
5 
6-
10 
11-
15 
16-
20 
21-
25 
25+ Total 
Undergraduate  Very Poorly Informed 1 1 0 0 0 0 2 
  Poorly Informed 2 10 2 4 1 3 22 
  Moderately Informed 8 15 7 6 7 3 46 
  Well Informed 4 3 5 2 0 0 14 
  Very Well Informed 0 0 1 0 0 0 1 
 Total  15 29 15 12 8 6 85 
Graduate  Very Poorly Informed 0 1 1 0 0 1 3 
  Poorly Informed 8 6 11 4 3 0 32 
  Moderately Informed 13 35 21 9 3 11 92 
  Well Informed 4 6 3 7 1 3 24 
  Very Well Informed 1 3 2 0 0 0 6 
 Total  26 51 38 20 7 15 157 
Post Graduate  Very Poorly Informed 0 0 1 0 0 0 1 
  Poorly Informed 1 7 3 2 0 3 16 
  Moderately Informed 6 15 15 4 7 10 57 
  Well Informed 5 6 5 1 1 8 26 
  Very Well Informed 0 0 2    0 0 1 3 
 Total  12 28 26 7 8 22 103 
 
(b) Warning signs.  When examining perceived knowledge by the next content domain, 
warning signs, Table 27 shows results broken down by current positions.  The majority of 
educators perceived themselves as moderately informed across positions in the content domain of 
warning signs.  Almost all of the administrators considered themselves to be moderately 
informed to well informed with, one assistant principal rating his or her knowledge as very well 
informed, and 12% (N=3) of the administrators combined feeling that they were poorly informed 
about adolescent suicidal warning signs.  No administrators rated their perceived knowledge 
level as very poorly informed.  Teachers’ ratings of their perceived knowledge of suicidal 
warning signs ranged from very poorly informed to very well informed with the majority offering 
a moderate knowledge level rating. 
 123 
 
Table 27 
Perceived Knowledge of Warning Signs by Current Position 
Perceived Knowledge Teachers Assistant Principals Principals Total 
Very Poorly Informed 5 0 0 5 
Poorly Informed 66 2 1 69 
Moderately Informed 169 10 4 183 
Well Informed 67 5 2 74 
Very Well Informed 10 1 0 11 
Total 317 18 7 342 
 
 Table 28 breaks down educator perceived knowledge of warning signs by school level 
and current position; results indicated that no middle school administrators considered 
themselves to be poorly informed unlike high school administrators.   The majority of middle 
school teachers rated their knowledge of adolescent warning signs moderately (N=56) to well 
informed (N=28), while the majority of high school teachers rated their knowledge moderately 
informed (N=111) to poorly informed (N=43).  The perceived knowledge warning signs results 
at the high school level among teachers and administrators offer compelling evidence that 
educators acknowledge lacking knowledge about adolescent suicidal warning signs based on the 
educator’s own perceptions. It will be interesting to reveal if these results are consistent with 
“actual knowledge” results later. 
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Table 28 
Perceived Knowledge of Warning Signs by Current Position and School Level 
School level Perceived Knowledge Teachers Assistant Principals Principals Total 
Middle School Very Poorly Informed 2 0 0 2 
 Poorly Informed 23 0 0 23 
 Moderately Informed 56 3 2 61 
 Well Informed 28 1 2 31 
 Very Well Informed 2 1 0 3 
Total  111 5 4 120 
High School Very Poorly Informed 3 0 0 3 
 Poorly Informed 43 2 1 46 
 Moderately Informed 111 7 2 120 
 Well Informed 38 4 0 42 
 Very Well Informed 8 0 0 8 
Total  203 13 3 219 
 
 Further, Table 29 displays educators’ perceived knowledge of warning signs by school 
level and years of teaching experience in the field of education.  Most educators at the middle 
and high school levels rated their perceived knowledge of warning signs as moderate across the 
span of years of teaching experience.  Table 29 reveals that the majority of educators have been 
in the field of education for 6-10 years.  Interestingly, there were very few educators at either 
school level that rated their knowledge as very poorly informed or as very well informed.  
Intriguingly, there was an even division (N=8) among high school educators with 16-20 years of 
teaching experience among the categories of poorly informed, moderately informed, and well 
informed.  This even division of educators changed from 16-20 years of teaching experience and 
on to 21-25 years of teaching experience based largely on a reduction in educators beyond 15 
years of teaching experience.  Discussion of this finding was previously discussed in the content 
area of risk factors.  Among seasoned high school educators with 25 years or more of teaching 
experience, they tended to rate their perceived knowledge from very poorly informed to very well 
informed. 
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Table 29 
Perceived Knowledge of Warning Signs by School Level and Years of Experience 
School Level     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Middle School Very Poorly Informed 1 1 0 0 0 0 2 
 Poorly Informed 1 8 7 3 3 1 23 
 Moderately Informed 10 17 11 9 5 9 61 
 Well Informed 3 10 7 3 2 6 31 
 Very Well Informed 1 0 2 0 0 0 3 
Total  16 36 27 15 10 16 120 
High School Very Poorly Informed 1 0 1 0 0 1 3 
 Poorly Informed 9 12 11 8 3 4 47 
 Moderately Informed 17 46 27 8 9 15 122 
 Well Informed 10 10 8 8 1 6 43 
 Very Well Informed 0 3 4 0 0 1 8 
Total  37 71 51 24 13 27 223 
  
As we continue to interpret the results, Table 30 offers differences according to gender.  
While maintaining focus on the variable of years of teaching experience, we find that the 
majority of both male and female educators rate their perceived knowledge level of suicidal 
warning signs as moderate across the span of their teaching experience.  Just as with the 
perceived risk factors results, no male educators rated their perceived knowledge at any point in 
their educational careers to be very poorly informed.  Overall, 29.8% (N=23) of male educators 
considered their perceived knowledge of adolescent suicidal warning signs to be well informed to 
very well informed, while 23.5% (N=63) of female educators rated their warning sign knowledge 
as well informed to very well informed.  Based on the figures in Table 30, there is a major decline 
in perceived knowledge ratings among male educators that occur beyond 16-20 years of teaching 
experience, with a significant increase following the mark of 25 years or more of teaching 
experience.  Likewise, there is smaller decrease in perceived knowledge among female educators 
following the 20
th
 year of teaching experience with an upswing after reaching 25 years or more 
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of teaching experience.  This change in male and female perceived knowledge ratings appears to 
be related to the major reduction in male educators in the field of secondary education beyond 
11-15 years of service. 
Table 30 
Perceived Knowledge of Warning Signs by Gender and Years of Experience 
Gender     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Male Poorly Informed 3 5 2 0 0 0 10 
 Moderately Informed 4 15 15 3 3 4 44 
 Well Informed 3 5 5 2 0 6 21 
 Very Well Informed 1 0 1 0 0 0 2 
Total  11 25 23 5 3 10 77 
Female Very Poorly Informed 2 1 1 0 0 1 5 
 Poorly Informed 7 15 15 11 6 5 59 
 Moderately Informed 23 49 23 14 11 21 141 
 Well Informed 10 15 11 9 3 6 54 
 Very Well Informed 0 3 5 0 0 1 9 
Total  42 83 55 34 20 34 268 
 
 Among both male and female educators whom rated their perceived knowledge as well 
informed to very well informed, Figure 14 reflects a higher rating of perceived educator 
knowledge for educators as they begin their teaching careers. These results are identical to 
ratings among beginning teachers in the content area of suicidal risk factors which were 
previously reported.  After gaining more practical experience educators appeared to be more 
reserved in their perceived knowledge level ratings as the ratings declined during 6-10 years of 
experience.  However, the decline in perceived knowledge during this time span of teaching 
experience was notably less among educators in the content domain warning signs than those 
who reported perceived knowledge in the content domain of risk factors. Following 6-10 years of 
teaching experience there was an increase in educator’s rating of their perceived knowledge of 
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warning signs, again with their ratings higher than that of risk factors.  Yet, educators’ ratings in 
this category still reflected a drastic decline in the way that educators rated their perceived 
knowledge after 20 years of service before noticing a sharp increase from 25 years of service and 
beyond.   
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 Figure 14.  Illustration of the progression of male and female educator’s perceived knowledge 
of warning signs based on years of educational teaching experience.  The illustration is based on 
the percentage of educators who rated their perceived knowledge level as well informed or very 
well informed. 
 
While focusing on levels of education, the breakdown of educators among levels of 
attained educational degrees is almost identical to information previously reported in the content 
area of risk factors.  When considering educators who rated their knowledge as well informed to 
very well informed, the percentages of educator perceived knowledge level of adolescent suicidal 
warning signs increased at each level of higher educational attainment.  Figure 15 reveals that 
educators rated their perceived knowledge level higher across educational attainment levels in 
the area of warning signs than they did earlier in the area of risk factors.  Again, it will be 
interesting to determine if this trend is consistent with educator scores in the “actual knowledge” 
portion of the survey as we move forward. 
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 Figure 15. Illustration of the progression of educator perceived knowledge for adolescent 
suicidal warning signs based on educational level of attainment.  The illustration is based on the 
percentage of educators who rated their knowledge level as well informed or very well informed. 
 
 After analyzing the perceived knowledge of male and female educators at the middle and 
high school levels first by years of teaching experience, levels of educational attainment, and 
assessing the trends of years of teaching experience together with levels of educational 
attainment, we find similarities in trends among educators’ perceived knowledge in the content 
domains of suicidal adolescent risk factors and warning signs.  Educators clearly perceived their 
knowledge in the content area of warning signs to be superior to their perceived knowledge in 
the content area of risk factors.  It will not only be interesting to realize if the trends are similar 
in the content domain of youth demographics, but also to conceive if the trends are consistent in 
the context of the results from the “actual knowledge” portion of the survey. 
(c) Youth demographics. When examining perceived knowledge by the next content 
domain, youth demographics, Table 31 displays results by educator positions.  There is a slim 
margin of separation among educators who rated their perceived knowledge of youth 
demographics between poorly informed to moderately informed.  Specifically, 40% of teachers 
(N=126) rated their perceived knowledge as poorly informed while 40.3% of teachers (N=127) 
rated their perceived knowledge as moderately informed.  Therefore, as it pertains to youth 
demographics only about 16% of teachers rated their knowledge level as well informed (N=43) 
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to very well informed (N=6).  Among principals, the margins between knowledge rating 
categories were equally as close as the teacher results.  Three principals rated their perceived 
knowledge as moderately informed, while the remaining principals were divided among the 
poorly informed category (N=2) and the well informed category (N=2).  No assistant principals 
rated their perceived knowledge as very poorly informed.  Instead, the majority of assistant 
principals (N=10) rated their perceived knowledge of youth demographics as moderately 
informed. 
Table 31 
Perceived Knowledge of Youth Demographics by Current Position 
Perceived Knowledge Teachers Assistant Principals Principals Total 
Very Poorly Informed 13 0 0 13 
Poorly Informed 126 4 2 132 
Moderately Informed 127 10 3 140 
Well Informed 43 3 2 48 
Very Well Informed 6 1 0 7 
Total 315 18 7 340 
 
Further, Table 32 shows educator perceived knowledge of youth demographics by current 
position and school level.  Results indicate that 40.5% of educators at the middle school level 
(N= 45) consider their knowledge about students most likely to participate in suicidal behavior as 
moderate.  Yet, 36.9% of the middle school educators (N=41) rated their perceived knowledge as 
poorly informed.  Very few middle school educators (18%, N=20) indicated that they believed to 
be well informed about youth demographics.  Moreover, no middle school educators rated their 
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perceived knowledge as very well informed.  As for high school educators, the majority of 
teachers (41.2%, N=83) rated their perceived knowledge of youth demographics as poorly 
informed.  This rating was closely followed by high school teachers (40.2%, N=81) who rated 
their perceived knowledge as moderately informed.  Assistant principals and principals, 
combined, at the middle school level were evenly dispersed among categories, with three 
administrators rating their perceived knowledge as well informed, three rating their perceived 
knowledge as moderately informed, and three administrators rating their perceived knowledge as 
poorly informed.  No administrator at the middle school level rated their perceived knowledge as 
either very poorly informed or as very well informed in the content domain of youth 
demographics.  Generally, high school assistant principals and principals, combined, were 
moderate in their rating of perceived knowledge, with a total of three administrators rating their 
perceived knowledge as poorly informed. 
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Table 32 
Perceived Knowledge of Youth Demographics by Current Position and School Level 
School level Perceived Knowledge Teachers Assistant Principals Principals Total 
Middle School Very Poorly Informed 5 0 0 5 
 Poorly Informed 41 2 1 44 
 Moderately Informed 45 2 1 48 
 Well Informed 20 1 2 23 
Total  111 5 4 120 
High School Very Poorly Informed 8 0 0 8 
 Poorly Informed 83 2 1 86 
 Moderately Informed 81 8 2 91 
 Well Informed 23 2 0 25 
 Very Well Informed 6 1 0 7 
Total  201 13 3 217 
 
 Table 33 displays educators’ perceived knowledge of youth demographics by school 
level as well as by years of experience in the field of education.  Specifically, at the middle 
school level more educators (N=15) tended to rate their perceived knowledge as moderately 
informed from 0-10 years of teaching experience, however from 11-15 there is a shift in 
knowledge perception with more educators (N=12) rating their perceived knowledge as poorly 
informed.  The fluctuation continues as years of teaching experience increases.  The ratings 
revert back to a moderately informed perception of knowledge among the majority of educators 
(N=8) with teaching experience for 16-20 years, yet at 21-25 years of teaching experience, not 
only is there a reduction in educators but there is also a reversal in educator perceived knowledge 
ratings among the majority of educators (N=7) from moderately informed to poorly informed.  
Lastly, no middle school educator rated their knowledge level as very poorly informed or very 
well informed.  Among high school educators, Table 33 reflects that the majority (N=17) of 
beginning educators (0-5 years) suggest that they are moderately informed about their perceived 
knowledge level, however, that rating changes to poorly informed with the addition of more 
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teaching experience (6-10, 11-15 years).  From 16-20 years of teaching experience among high 
school educators, there is a continued decline in the number of educators and there is an almost 
even divide in perceived knowledge ratings between moderately informed (N=10) and poorly 
informed (N=9).  However, there is an upswing during the 25 years or more category of teaching 
experience with the majority of educators (N=12) rating their perceived knowledge as moderate. 
Table 33 
Perceived Knowledge of Youth Demographics by School Level and Years of Experience 
School Level     Years of Teaching Experience 
 Perceived Knowledge             
  0-5 6-10 11-15 16-20 21-25 25+ Total 
Middle School Very Poorly Informed 1 4 0 - - 0 5 
 Poorly Informed 3 11 12 6 7 5 44 
 Moderately Informed 7 15 10 8 2 6 48 
 Well Informed 5 6 5 1 1 5 23 
 Very Well Informed 0 0 0 - - 0 0 
Total  16 36 27 15 10 16 120 
High School Very Poorly Informed 2 1 3 - - 2 8 
 Poorly Informed 11 32 21 9 6 8 87 
 Moderately Informed 17 29 19 10 6 12 93 
 Well Informed 6 7 3 5 1 4 26 
 Very Well Informed 1 2 3 - - 1 7 
Total  37 71 49 24 13 27 221 
 
 Among both male and female educators whom rated their perceived knowledge as well 
informed to very well informed, Figure 16 continues to reflect a trend that has been revealed 
among educator knowledge based on years of teaching experience.  Educators have tended to 
offer a higher rating of their perceived educator knowledge as they begin their teaching careers.  
After gaining more practical experience, educators appear to be more reserved in their perceived 
knowledge level ratings as the ratings decline during 6-10 years of experience.  However, 
following 6-10 years of teaching experience, unlike results in the risk factor and warning sign 
domains there appears to be no noticeable increase among educator’s rating of their perceived 
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knowledge of youth demographics during the next decade of gained teaching experience.  Yet 
consistent with the risk factors and warning signs domain, there was a considerable decline in 
educator rated perceived knowledge after 20 years of service. This is followed by an astonishing 
increase in educator perceived knowledge based on survey results from 25 years of teaching 
experience and beyond.   
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 Figure 16.  Illustration of the progression of educator perceived knowledge of youth 
demographics based on years of educational teaching experience.  The illustration is based on the 
percentage of educators who rated their knowledge level as well informed and very well informed 
combined. 
 
 
Turning focus to educators’ level of education, Table 34 reveals a meager divide among 
educators’ perceived knowledge at the undergraduate and graduate levels. Despite the attainment 
of higher educational degrees, the majority of educators in these two categories (N=36, N=65) 
rated their knowledge as poorly informed.  Educators in the post graduate category (N=47) rated 
their perceived knowledge level as moderately informed. 
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Table 34 
Perceived Knowledge of Youth Demographics by Level of Education  
Level of Education  Perceived Knowledge Total 
Undergraduate  Very Poorly Informed 5 
  Poorly Informed 36 
  Moderately Informed 32 
  Well Informed 11 
  Very Well Informed 1 
 Total  85 
Graduate  Very Poorly Informed 5 
  Poorly Informed 65 
  Moderately Informed 63 
  Well Informed 20 
  Very Well Informed 4 
 Total  157 
Post Graduate  Very Poorly Informed 3 
  Poorly Informed 32 
  Moderately Informed 47 
  Well Informed 18 
  Very Well Informed 2 
 Total  102 
 
When considering educators who rated their knowledge as well informed to very well 
informed, the percentages of educator perceived knowledge level of youth demographics 
increased at each level of higher educational attainment.  However, Figure 17 reveals that 
educators’ perceived knowledge ratings in the domain of youth demographics have been the 
lowest perceived knowledge ratings thus far among previously discussed content domains.  
Again, it will be interesting to determine if this trend is consistent with educator scores in the 
“actual knowledge” portion of the survey as we move forward. 
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Figure 17. Illustration of the progression of educator perceived knowledge of youth 
demographics based on educational level of attainment.  The illustration is based on the 
percentage of educators who rated their knowledge level as well informed or very well informed 
 
 
Table 35 offers an opportunity to visualize the variables (1) years of teaching experience 
and (2) educational attainment among educators.  When assessing educator perceived knowledge 
level by years of teaching experience in combination with the level of educational attainment, 
there is a decline in perceived educator knowledge across the span of years of teaching 
experience with only a modest increase across levels of educational attainment.  Therefore, 
despite the addition of experience in the field of education and attainment of higher levels of 
educational degrees, overall educators tend to consider themselves poorly informed in the 
content domain of youth demographics relating to adolescent suicide.   
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Table 35 
Perceived Knowledge of Youth Demographics by Level of Education and Years of Experience 
Level of 
Education 
 Perceived Knowledge 0-
5 
6-
10 
11-
15 
16-
20 
21-
25 
25+ Total 
Undergraduate  Very Poorly Informed 2 2 0 - - 1 5 
  Poorly Informed 5 13 7 5 4 2 36 
  Moderately Informed 5 10 6 6 3 2 32 
  Well Informed 3 4 1 1 1 1 11 
  Very Well Informed 0 0 1 - - 0 1 
 Total  15 29 15 12 8 6 85 
Graduate  Very Poorly Informed 1 2 1 - - 1 6 
  Poorly Informed 6 21 19 8 5 6 65 
  Moderately Informed 4 21 15 7 1 5 63 
  Well Informed 14 5 3 5 1 2 20 
  Very Well Informed 1 2 0 - - 1 4 
 Total  26 51 38 20 7 15 157 
Post Graduate  Very Poorly Informed 0 1 2 - - 0 3 
  Poorly Informed 3 10 7 2 4 6 32 
  Moderately Informed 5 13 9 5 4 11 47 
  Well Informed 4 4 4 0 0 6 18 
  Very Well Informed 0 0 2 - - 0 2 
 Total  12 28 24 7 8 23 102 
 
 
(d) Precipitating factors. When examining perceived knowledge by the next content 
domain, precipitating factors, Table 36 reveals details of perceived educator knowledge ratings 
among the three educational positions of teacher, assistant principal, and principal.  Table 36 
shows that the majority of educators (N=173) perceived themselves to be moderately informed in 
the content domain of precipitating factors.  Almost all administrators rated their perceived 
knowledge from moderately informed to well informed.  No administrators considered their 
knowledge level to be very poorly informed.  The majority of teachers’ (N=158) perceived 
knowledge ratings of precipitating factors that may lead to suicidal behavior in adolescents were 
moderate.  However, the remaining teachers were divided among the rating categories of poorly 
informed (26%, N=83) and well informed (19%, N=60). 
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Table 36 
Perceived Knowledge of Precipitating Factors by Current Position 
Perceived Knowledge Teachers Assistant Principals Principals Total 
Very Poorly Informed 6 0 0 6 
Poorly Informed 83 2 1 86 
Moderately Informed 158 11 4 173 
Well Informed 60 5 2 67 
Very Well Informed 8 0 0 8 
Total 315 18 7 340 
 
 Interestingly, when examining perceived knowledge results by current position and 
school level, no middle school assistant principal or principal rated their perceived knowledge of 
precipitating factors as poorly informed or very poorly informed as reflected in Table 37.  
Additionally, the majority of middle school assistant principals (N=3) rated their perceived 
knowledge as moderate followed by those assistant principals (N=2) who rated their perceived 
knowledge as well informed (40%).  Further, middle school principals were divided among their 
perceived knowledge ratings with 50% (N=2) rating their perceived knowledge as moderately 
informed and 50% (N=2) rating their perceived knowledge of precipitating factors as well 
informed.  The majority of middle school teachers (N=53) offered that they were moderately 
informed based on the perceived knowledge results, while the remaining middle school teachers 
were closely divided by those who considered their perceived knowledge level to be poorly 
informed (26%, N=29), followed by teachers who rated their perceived knowledge as well 
informed (22.5%, N=25). Among high school administrators, there were no administrators who 
rated their perceived knowledge of precipitating factors as either very poorly informed or very 
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well informed.  The majority of high school assistant principals (N=8) rated their perceived 
knowledge as moderately informed.  Likewise, the majority of high school principals (N=2) rated 
their perceived knowledge as moderately informed, while one-third of high school principals 
offered a perceived knowledge rating of poorly informed.  High school teachers followed suite of 
the middle school teachers, with the majority of educators (N=103) rating their perceived 
knowledge as moderate.  However, among remaining high school teachers there was a larger 
group of teachers who rated their perceived knowledge as poorly informed (26.8%, N=54) 
followed by those who rated their perceived knowledge as well informed (16.9%, N=34). 
Table 37 
Perceived Knowledge of Precipitating Factors by Current Position and School Level 
School level Perceived Knowledge Teachers Assistant Principals Principals Total 
Middle School Very Poorly Informed 3 0 0 3 
 Poorly Informed 29 0 0 29 
 Moderately Informed 53 3 2 58 
 Well Informed 25 2 2 29 
 Very Well Informed 1 0 0 1 
Total  111 5 4 120 
High School Very Poorly Informed 3 0 0 3 
 Poorly Informed 54 2 1 57 
 Moderately Informed 103 8 2 113 
 Well Informed 34 3 0 37 
 Very Well Informed 7 0 0 7 
Total  201 13 3 217 
 
 Continuing, Table 38 displays educators’ perceived knowledge of precipitating factors by 
school level and years of experience in the field of secondary education.  Most educators at both 
the middle school and high school levels of education rated their perceived knowledge of 
precipitating factors as moderate across the span of years of teaching experience.  Interestingly, 
there were no educators during the 16-20 or 21-25 span of years of experience that rated their 
perceived knowledge in this domain as very poorly informed or as very well informed at either 
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school level. The number of educators at both levels almost doubled from 0-5 years of 
experience to 6-10 years of experience.  However, during the span of 11-15 years the number of 
educators decreased at both levels by almost 10%.  Despite the decrease in the number of 
educators, at the middle school and high school levels beyond 15 years of teaching experience, 
educators offer the best perceived rating of knowledge during 25 years or more of teaching 
experience.  This finding has been consistent across all content domains thus far and will offer 
fascinating discussion during the “actual knowledge” portion of the surveyed results. 
Table 38 
Perceived Knowledge of Precipitating Factors by School Level and Years of Experience 
School Level     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Middle School Very Poorly Informed 1 2 0 - - 0 3 
 Poorly Informed 1 10 7 6 3 2 29 
 Moderately Informed 10 15 13 7 5 8 58 
 Well Informed 4 9 6 2 2 6 29 
 Very Well Informed - 0 1 - - 0 1 
Total  16 36 27 15 10 16 120 
High School Very Poorly Informed 1 0 1 - - 1 3 
 Poorly Informed 11 17 12 9 5 4 58 
 Moderately Informed 19 44 26 7 6 13 115 
 Well Informed 6 8 9 7 2 6 38 
 Very Well Informed - 2 3 - - 2 7 
Total  37 71 51 23 13 26 221 
 
 According to Table 39, when examining gender differences along with years of teaching 
experience, we find that the majority of both male and female educators rated their perceived 
knowledge level of precipitating factors that lead to suicidal behavior as moderate across the 
span of their teaching experience.  No male educators rated their perceived knowledge level to be 
very poorly informed in this content domain during any point during their years of teaching 
experience.  Additionally, few (N=2) rated their perceived knowledge level as very well 
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informed.  Based on the results from Table 39, overall, 23.6% (N=18) of male educators 
considered their perceived knowledge level of adolescent suicide precipitating factors to be well 
informed to very well informed, while 21.7% (N=58) of female educators rated their perceived 
knowledge level as well informed to very well informed.  
Table 39 
Perceived Knowledge of Precipitating Factors by Gender and Years of Experience 
Gender     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Male Very Poorly Informed 0 0 0 - - 0 0 
 Poorly Informed 2 5 4 1 0 0 12 
 Moderately Informed 6 17 13 2 3 5 46 
 Well Informed 3 3 5 1 0 4 16 
 Very Well Informed - 0 1 - - 1 2 
Total  11 25 23 4 3 10 76 
Female Very Poorly Informed 2 2 1 - - 1 6 
 Poorly Informed 10 22 14 14 8 6 74 
 Moderately Informed 23 43 27 12 8 16 129 
 Well Informed 7 14 10 8 4 9 52 
 Very Well Informed - 2 3 - - 1 6 
Total  42 83 55 34 20 33 267 
 
Information gathered from Table 39 offers meaning to Figure 18 which shows the trend 
of combined male and female educators who rated their perceived knowledge level of 
precipitating factors to adolescent suicidal behavior as well or very well informed throughout 
their years of teaching experience.  Similar to trends of previously discussed content domains, 
Figure 18 reflects a higher rating by educators of their perceived knowledge as they begin their 
teaching careers.  After gaining more practical experience, educators appeared to be more 
reserved in their perceived knowledge level ratings, with the ratings declining until the 6-10 year 
span of teaching experience.  After 10 years of teaching experience, perceived educator 
knowledge leveled out and remained steady until 16-20 years of teaching experience where there 
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was a decline in perceived knowledge, per educator ratings.  Upon 21-25 and on through 25 or 
more years of teaching experience, there was an increase in the way that educators rated their 
perceived knowledge levels. 
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 Figure 18.  Illustration of the progression of educator perceived knowledge of precipitating 
factors based on years of educational teaching experience.  The illustration is based on the 
percentage of educators who rated their knowledge level as well informed or very well informed. 
 
 Further, when examining levels of education across all levels of educational attainment, 
the majority of educators at each level of education rated their perceived knowledge level as 
moderately informed as shown in Table 40. 
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Table 40 
Perceived Knowledge of Precipitating Factors by Level of Education 
Level of Education  Perceived Knowledge Total 
Undergraduate  Very Poorly Informed 2 
  Poorly Informed 24 
  Moderately Informed 46 
  Well Informed 12 
  Very Well Informed 1 
 Total  85 
Graduate  Very Poorly Informed 4 
  Poorly Informed 42 
  Moderately Informed 77 
  Well Informed 29 
  Very Well Informed 4 
 Total  156 
Post Graduate  Very Poorly Informed 0 
  Poorly Informed 21 
  Moderately Informed 52 
  Well Informed 27 
  Very Well Informed 3 
 Total  103 
 
 When considering educators who rated their perceived knowledge level as well informed 
to very well informed, the percentages of educator perceived knowledge level of precipitating 
factors increased at each level of higher educational attainment.  Figure 19 offers an illustration 
of the increase in perceived knowledge level ratings.  Although the perceived knowledge ratings 
were not as high as those reported for the content domains of risk factors and warning signs, they 
were slightly higher than the reported ratings for youth demographics. 
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Figure 19. Illustration of the progression of educator perceived knowledge of precipitating 
factors based on educational level of attainment.  The illustration is based on the percentage of 
educators who rated their knowledge level as well informed or very well informed. 
 
 
 Table 41 offers an opportunity to visualize the variables (1) years of teaching experience 
and (2) educational level of attainment among educators.  This table offers, at a glance, the 
figures used to realize the trends in Figures 18 and 19.  When assessing educator perceived 
knowledge levels by years of teaching experience in combination with the level of educational 
attainment, we find trends consistent with other domain findings.  There is fluctuation of 
decreases and increases in perceived knowledge of education on the topic of precipitating factors 
across years of teaching experience; however, there is a gradual increase in perceived 
educational knowledge as rated by educators upon attainment of higher educational degrees. 
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Table 41 
Perceived Knowledge of Precipitating Factors by Level of Education and Years of Experience 
Level of 
Education 
 Perceived Knowledge 0-
5 
6-
10 
11-
15 
16-
20 
21-
25 
25+ Total 
Undergraduate  Very Poorly Informed 1 1 0 - - 0 2 
  Poorly Informed 4 9 1 5 3 2 24 
  Moderately Informed 8 17 9 4 4 4 46 
  Well Informed 2 2 4 3 1 0 12 
  Very Well Informed - 0 1 - - 0 1 
 Total  15 29 15 12 8 6 85 
Graduate  Very Poorly Informed 1 1 1 - - 1 4 
  Poorly Informed 6 10 13 8 4 1 42 
  Moderately Informed 14 29 19 6 2 7 77 
  Well Informed 5 9 4 6 1 4 29 
  Very Well Informed - 2 1 - - 1 4 
 Total  26 51 38 20 7 14 156 
Post Graduate  Very Poorly Informed 0 0 0 - - 0 0 
  Poorly Informed 2 8 5 2 1 3 21 
  Moderately Informed 7 14 12 4 5 10 52 
  Well Informed 3 6 7 0 2 9 27 
  Very Well Informed - 0 2 - - 1 3 
 Total  12 28 26 6 8 23 103 
 
(e) Prevention and treatment. We begin to discuss results gathered from the last content 
domain, prevention and treatment, as seen in Table 42.  This table shows educator perceived 
knowledge in the area of adolescent suicide prevention and treatment.  Most educators (N=145) 
rated their perceived knowledge of prevention and treatment as poorly informed.  However, 
when examining the results by current position we find differences.  The majority of the 
principals (N=3) rated their perceived knowledge level as moderate.  The remaining principals 
(N=4) were evenly divided, rating their knowledge level as poorly informed (28.5%) or rating 
their knowledge as well informed (28.5%).   Additionally, the majority of assistant principals 
(38.8%, N=7) rated their perceived knowledge level as moderately informed, followed by one 
third of assistant principals (N=6) who rated their perceived knowledge as poor based on the 
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ratings.  There were 22% of assistant principals (N=4) who rated their perceived knowledge level 
as well informed.  Unlike the overall majority of administrators who perceived their knowledge 
level to be moderate on the topic of prevention and treatment, the majority of teachers (N=137) 
rated their perceived knowledge level as poorly informed.  Although 40% of teachers (N=127) 
rated their perceived knowledge level as moderately informed, only 10% of the teachers (N=32) 
reported a knowledge level of well informed to very well informed.  
Table 42 
Perceived Knowledge of Prevention and Treatment by Current Position 
Perceived Knowledge Teachers Assistant Principals Principals Total 
Very Poorly Informed 20 0 0 20 
Poorly Informed 137 6 2 145 
Moderately Informed 127 7 3 137 
Well Informed 28 4 2 34 
Very Well Informed 4 1 0 5 
Total 316 18 7 341 
 
 Further as shown in Table 43, upon examining perceived knowledge by school level, 
results indicate that the majority of high school principals (N=2) considered their perceived 
knowledge level as poorly informed (66%), however this group was followed by one high school 
principal who rated his or her perceived knowledge to be in the category of moderately informed 
(33%).  The middle school principals were divided among two categories, rating their perceived 
knowledge as moderately informed to well informed.  In keeping, the majority of high school 
assistant principals (N=6) rated their perceived knowledge as moderately informed; however 
38% (N=5) rated their perceived knowledge as poorly informed.  As for middle school assistant 
 146 
 
principals, the majority (N=3) rated their perceived knowledge of adolescent suicide prevention 
and treatment as well informed while 20% considered their perceived knowledge level to be 
poorly informed.  Contrary to administrator ratings, the majority of teachers at both the high 
school and middle school levels rated their perceived knowledge level as poorly informed.  
However, at the middle school level almost 39% (N=44) of teachers rated their perceived 
knowledge level as moderately informed practically aligning with high school teachers whom 
offered a similar perceived knowledge rating of moderately informed (40.5%, N=82).  There 
were no teachers at the middle school level that rated their perceived knowledge level as very 
well informed, while just barely 2% of teachers at the high school level rated their perceived 
knowledge as very well informed. 
Table 43 
Perceived Knowledge of Prevention and Treatment by Current Position and School Level 
School level Perceived Knowledge Teachers Assistant Principals Principals Total 
Middle School Very Poorly Informed 5 0 0 5 
 Poorly Informed 49 1 0 50 
 Moderately Informed 44 1 2 47 
 Well Informed 13 3 2 18 
 Very Well Informed - - - - 
Total  111 5 4 120 
High School Very Poorly Informed 15 0 0 15 
 Poorly Informed 87 5 2 94 
 Moderately Informed 82 6 1 89 
 Well Informed 14 1 0 15 
 Very Well Informed 4 1 0 5 
Total  202 13 3 218 
 
 Table 44 displays educators’ perceived knowledge of prevention and treatment cross-
tabulated by school level and years of teaching experience in the field of education.  At the 
middle school level most beginning educators (0-5 years) rated their perceived knowledge level 
as moderately informed.  However, middle school educators who accumulated more years of 
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teaching experience (6-10 years and 11-15 years) rated their level of perceived knowledge as 
poorly informed.  The perceived knowledge rating reverted to moderately informed among 
middle school educators accomplishing 25 years or more of teaching experience.  Moreover, no 
middle school level educators rated their perceived knowledge as very well informed across the 
span of teaching experience. Unlike middle school beginning educators, the majority of high 
school beginning educators rated their perceived knowledge level as poorly informed.  
Interestingly, among high school educators with 6-10 years of experience educators rated their 
perceived knowledge level into two ways, half as poorly informed (44%) and the other half as 
moderately informed (44%).  Further, the majority of high school educators rated their perceived 
knowledge level as poorly informed during the following years of teaching experience 11-15 
years, 16-20 years, and 25 or more years of experience.   
Table 44 
Perceived Knowledge of Prevention and Treatment by School Level and Years of Experience 
School Level     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Middle School Very Poorly Informed 1 3 0 0 1 0 5 
 Poorly Informed 3 16 15 6 3 7 50 
 Moderately Informed 9 11 7 8 5 7 47 
 Well Informed 3 6 5 1 1 2 18 
 Very Well Informed 0 0 0 - - - 0 
Total  16 36 27 15 10 16 120 
High School Very Poorly Informed 4 3 5 1 0 2 15 
 Poorly Informed 15 31 23 12 4 10 95 
 Moderately Informed 14 31 19 10 9 9 92 
 Well Informed 3 4 2 1 0 5 15 
 Very Well Informed 1 2 2 - - - 5 
Total  37 71 51 24 13 26 222 
 
 Table 45 shows results of perceived knowledge ratings among educators based on gender 
variations.  Few male educators rated their perceived knowledge level as very poorly informed or 
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very well informed.  Beyond 0-5 years of teaching experience, most male educators rated their 
perceived knowledge as poorly informed in the content area of prevention and treatment.  Across 
the remaining span of years of experience, male educators rated their perceived knowledge as 
moderately informed.  Female educators rated their perceived knowledge level as moderately 
informed during two spans of teaching experience (0-5 years and 25 or more years).  During all 
other spans of teaching experience the majority of female educators rated their perceived 
knowledge level as poorly informed.  Therefore, about 15.5% of male educators rated their 
perceived knowledge as well informed to very well informed, while 10% of female educators 
rated their perceived knowledge level as well informed to very well informed in the area of 
prevention and treatment. 
Table 45 
Perceived Knowledge of Prevention and Treatment by Gender and Years of Experience 
Gender     Years of Teaching Experience 
 Perceived Knowledge             
  0-5  6-10 11-15 16-20 21-25 25+ Total 
Male Very Poorly Informed 1 0 0 0 0 0 1 
 Poorly Informed 2 12 12 1 0 2 29 
 Moderately Informed 5 10 8 3 3 6 35 
 Well Informed 2 3 2 1 0 2 10 
 Very Well Informed 1 0 1 0 0 0 2 
Total  11 25 23 5 3 10 77 
Female Very Poorly Informed 4 6 5 1 1 2 19 
 Poorly Informed 16 36 25 17 7 15 116 
 Moderately Informed 18 32 18 15 11 11 105 
 Well Informed 4 7 6 1 1 5 24 
 Very Well Informed 0 2 1 0 0 0 3 
Total  42 83 55 34 20 33 267 
 
 When reviewing educators whom rated their perceived knowledge as well informed to 
very well informed, the results from Figure 20 indicate that educators begin in practice 
perceiving to be well informed.  However, unlike many of the content domains previously 
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discussed, in the content domain of prevention and treatment there is a minuet increase from 0-5 
years of experience to 6-10 years of experience.  There is an overall decline across years of 
teaching experience after 6-10 years of teaching experience. There is not a reported increase in 
educator perceived knowledge until around 25 years of teaching experience and beyond.   
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 Figure 20.  Illustration of the progression of educator perceived knowledge of prevention and 
treatment based on years of educational teaching experience. The illustration is based on the 
percentage of educators who rated their knowledge level as well informed or very well informed. 
 
Table 46 reveals that educators at the undergraduate and post graduate levels of attained 
education rated their perceived knowledge level as moderate.  Interestingly, more educators who 
obtained a graduate level of education rated their perceived knowledge level as poorly informed.   
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Table 46 
Perceived Knowledge of Prevention and Treatment by Level of Education 
Level of Education  Perceived Knowledge Total 
Undergraduate  Very Poorly Informed 7 
  Poorly Informed 32 
  Moderately Informed 41 
  Well Informed 4 
  Very Well Informed 1 
 Total  85 
Graduate  Very Poorly Informed 9 
  Poorly Informed 73 
  Moderately Informed 53 
  Well Informed 18 
  Very Well Informed 3 
 Total  156 
Post Graduate  Very Poorly Informed 4 
  Poorly Informed 41 
  Moderately Informed 46 
  Well Informed 12 
  Very Well Informed 1 
 Total  104 
  
 Figure 21 reveals a trend unlike any trend seen related to educators attained level of 
education among content domains.  When considering educators who rated their perceived 
knowledge level as well informed to very well informed, the percentages of educator perceived 
knowledge did not increase at each level of higher educational attainment.  Figure 21 offers an 
illustration of the increase of perceived knowledge that occurs from the undergraduate degree to 
the graduate degree levels of education.  However, there is a decrease in perceived knowledge 
from the graduate degree to the post graduate degree levels of education. 
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Figure 21. Illustration of the progression of educator perceived knowledge of prevention and 
treatment based on educational level of attainment.  The illustration is based on the percentage of 
educators who rated their knowledge level as well informed or very well informed. 
 
Table 47 tabulates (1) years of teaching experience and (2) educational attainment among 
educators.  When assessing educator perceived knowledge level by years of teaching experience 
in combination with the level of educational attainment, there is not only an obvious majority of 
educators that have rated their perceived knowledge level of prevention and treatment as poorly 
informed across the span of years of teaching experience, the perceived knowledge rating does 
not appear to increase across educational levels of attainment as results have shown in other 
content domains.  
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Table 47 
Perceived Knowledge of Prevention and Treatment by Level of Education and Years of 
Experience 
Level of 
Education 
 Perceived Knowledge 0-
5 
6-
10 
11-
15 
16-
20 
21-
25 
25+ Total 
Undergraduate  Very Poorly Informed 3 2 1 0 0 1 7 
  Poorly Informed 4 13 6 6 1 2 32 
  Moderately Informed 7 12 7 5 7 3 41 
  Well Informed 1 2 0 1 0 0 4 
  Very Well Informed 0 0 1 - - - 1 
 Total  15 29 15 12 8 6 85 
Graduate  Very Poorly Informed 2 3 2 1 1 0 9 
  Poorly Informed 11 22 22 8 3 7 73 
  Moderately Informed 8 18 10 10 2 5 53 
  Well Informed 4 6 4 1 1 2 18 
  Very Well Informed 1 2 0 - - - 3 
 Total  26 51 38 20 7 14 156 
Post Graduate  Very Poorly Informed 0 1 2 0 0 1 4 
  Poorly Informed 3 13 10 4 3 8 41 
  Moderately Informed 8 12 9 3 5 9 46 
  Well Informed 1 2 4 0 0 5 12 
  Very Well Informed 0 0 1    - - - 1 
 Total  12 28 26 7 8 23 104 
 
Thus far, this data set has offered results that establish a strong foundation from which to 
build meaningful information about secondary educator knowledge of adolescent suicide.  While 
the “perceived knowledge” portion of the survey has revealed interesting variations, trends, and 
prompted reasonable assumptions, the information to come will continue to spark intrigue as we 
begin to unravel results in the “actual knowledge” section of the survey.   The results from the 
“actual knowledge” portion of the survey will further offer vital building blocks of information 
regarding secondary educator knowledge, before turning our focus to the second research 
question of whether educators’ perceived knowledge and actual knowledge differ. 
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Section II 
Educator Actual Knowledge 
Transitioning with a better understanding of educator “perceived knowledge”; we begin 
to examine results based on educator “actual knowledge”.  “Actual knowledge” is being defined 
as attained knowledge based on factual information derived from evidence-based research.  As 
previously discussed, the survey contains 40 true/false statements.  Each statement is either true 
or false based on empirical evidence rather than opinion, stereotypes, or anecdotal evidence as 
clearly represented by Scoullar and Smith (2002).  The true/false statements are divided across 
the five content domains discussed earlier, (a) risk factors, (b) warning signs, (c) youth 
demographics, (d) precipitating factors, and (e) prevention and treatment.   
Table 48, reveals each true false statement listed under the respective content domain.  If 
the statement is true, the statement is simply written as it was seen in the survey.  If the statement 
is false, the statement is followed by the letter “F” indicating that it is a false statement not 
supported by scholarly research.  As shown in Table 48, there was a large variance of correct 
responses among secondary educators in their level of “actual knowledge” with correct responses 
ranging from 15.3% answering a question correct to 99.4% answering a question correct. 
 There were strengths and deficits found in educators’ level of knowledge across the five 
content domains of the survey.  Educators who participated in this study performed better on 
items in prevention and treatment (94.6%) and in the content domain of precipitating factors 
(86.8%).  Educators did not perform as well in the content domains of warning signs (78.3%) 
and demographic information related to youth who have attempted or completed suicide 
(77.2%).  Educators were most deficient in the risk factor content domain (73.3%).   
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Table 48  
Actual Knowledge True/False Questions with Correct Responses 
 
Adolescent Suicide Behavior Survey (Modified for the United States) N %  
Correct 
WARNING SIGNS 
Although giving away prized possessions is a warning sign for suicide, it is not a significant one. 
 
90 
 
25.9 
Adolescents who talk about suicide will not commit suicide.  F 334 97.1 
Sudden and extreme changes in eating or sleeping habits, losing or gaining weight can warn of imminent suicide. 282 81.7 
Adolescents who are contemplating suicide usually tell their parents rather than their friends.  F 342 98.6 
An improvement in the mood of a young person who has threatened suicide means that the danger is over.  F 345 99.4 
Most young people who commit suicide have given warning of their intent. 223 64.3 
Not all suicide threats or statements should be considered warning signs of high suicide risk.  F 279 81.1 
PRECIPITATING  FACTORS 
A young person can be prompted to commit suicide by hearing about somebody else who has committed suicide. 
 
305 
 
88.2 
Parental conflict is a common precipitant for a suicidal attempt. 278 80.3 
A significant personal loss (e.g. the death of a close friend) can trigger a young person to attempt suicide. 324 94.7 
Relationship break-ups are common in adolescence and therefore will not prompt a suicide.  F 292 84.1 
YOUTH DEMOGRAPHICS 
Suicide is more common among adolescents of low socioeconomic status than among adolescents of high socio economic 
status.  F 
 
322 
 
93.3 
Young males are more likely to complete suicide than young females. 210 60.7 
Among adolescents in the United States, there are many as 25 suicides attempted for each one that is completed 312 91.2 
Race and ethnicity have a stronger influence on youth suicide than does gender.  F 271 79 
Young males are more likely to attempt suicide than young females.  F 203 59.4 
Suicide is one of the principle causes of death of young people in the United States.   249 72.2 
Adolescent suicide in the United States has not substantially increased in the last 20 years.  F 293 85.2 
PREVENTION AND TREATMENT 
Suicidal adolescents clearly want to die.  F 
 
334 
 
97.4 
Secondary school teachers are in a good position to detect the risk factors for suicide in their students. 308 88.8 
If you promise to keep a young person’s suicide plans confidential you should usually keep that promise.  F 344 99.1 
Discussing suicide with a suicidal adolescent may cause that person to end their life.   F 316 92.1 
School teachers can reduce adolescent suicide completions by being able to identify students who are at risk of suicide.  331 95.7 
RISK FACTORS 
Adolescents who attempt suicide are more likely to come from families with a history of drug or alcohol abuse than are non-
suicidal adolescents.  
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42.9 
Lack of social support significantly increases the risk of adolescents committing suicide. 318 92.7 
Depression is more common in the history of parents whose children commit suicide than in the history of parents of non-
suicidal youth. 
258 75.9 
Adolescents who attempt suicide have commonly lost or been separated from a family member. 204 59.6 
Adolescents with a family history of suicidal behavior are more at risk for suicide than other adolescents.  280 81.9 
Family breakdown and conflict is common among adolescents who attempt or complete suicide.   308 90.1 
Gay and lesbian adolescents are at higher risk of attempting suicide than are heterosexual adolescents.  291 84.6 
Adolescents who attempt suicide are no more likely than others to have been physically and/or sexually abused.  F 194 56.7 
The majority of adolescents who commit suicide have a psychiatric disorder. 53 15.4 
Most suicidal people are out of contact with reality.  F 294 85.5 
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Alcohol and drug use is a principle risk factor for adolescent suicide. 229 66.8 
A young person who is very depressed is no more likely to commit suicide than any other young person.  F 251 72.8 
Suicidal and non-suicidal adolescents do not differ in their problem-solving abilities.  F 259 75.1 
Only suicidal adolescents think about committing suicide.  F 333 97.4 
The more hopeless adolescents feel, the more likely they are to commit suicide. 319 93.5 
The more life threatening (lethal) a suicide attempt has been the higher the risk that an individual will subsequently complete 
suicide. 
270 78.7 
Young people who complete suicide have not commonly made a previous suicide attempt.  F 266 77.3 
 
(a) Risk factors.  As seen in Table 48, the risk factor domain consisted of 17 statements. 
Educators’ actual knowledge of risk factors (rf) was the lowest out of all five content areas.  As 
observed based on calculations from Table 48, overall, educators averaged about 73% responses 
correct.  There were two questions in this section that the majority did not answer correctly, two 
questions that were slightly over the majority mark, and several questions where only three 
quarters of the respondents answered correctly.  Most educators (57%) did not know that, 
adolescents who attempt suicide are more likely to come from families with a history of drug or 
alcohol abuse than are non-suicidal adolescents.  Secondly, most educators (85%) did not know 
that, the majority of adolescents who commit suicide have a psychiatric disorder.  This is a 
startling finding as research shows that a mental health diagnosis or disorder is the number one 
risk factor for adolescents who have completed suicide.  For risk factor statement number eight, 
although the majority of educators answered the statement correctly, approximately 43% of the 
respondents believed that, adolescents who attempt suicide are no more likely than others to 
have been physically and/or sexually abused, which is false.  Additionally, 33% of educators did 
not know that, alcohol and drug use is a principal risk factor for adolescent suicide.  A quarter 
of educators did not know that depression is more common in the history of parents whose 
children commit suicide than in the history of parents of non-suicidal youth.  Nor did they know 
that a young person who is very depressed is more likely to commit suicide than any other young 
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person or that suicidal and non-suicidal adolescents differ in their problem-solving abilities.  
These are incredibly valuable results that later will warrant robust discussion which will continue 
to solidify a foundation for meaningful implications and conclusions.   
In the meanwhile, Table 49 displays responses among the three educational positions 
(principals 77 % correct, assistant principals 73% correct and teachers 72% correct) which align 
with the overall findings of this content domain.  There were four statements where the correct 
response percentages of principals were considerably lower than what has been seen in any other 
content domain.  Principals’ correct responses ranged from 28% correct to 57% correct in 
relation to risk factor statements #1, 4, 8 and 9.  Additionally, assistant principals had several 
statements where their correct responses ranged from 16% correct to 61% correct among the risk 
factor content domain (rf1, rf4, rf8, rf9, and rf11).  Similar to assistant principals, teachers’ 
average correct responses were lower than what has previously been reported in other domains.  
Teachers also had their lowest average of correct responses on the statements listed for assistant 
principals (rf1, rf4, rf8, rf9 and rf11) with the range of correct responses from 14% to 67%. 
Table 49 
Risk Factor Statements with Responses by Position 
   Current Positions   
Statement  Teachers Assistant Principals Principals Total 
Risk Factor 1 Correct 
Incorrect 
135 
181 
8 
10 
3 
4 
146 
195 
 Total 316 18 7 341 
Risk Factor 2 Correct 
Incorrect 
292 
22 
15 
3 
7 
0 
314 
25 
 Total 314 18 7 339 
Risk Factor 3 Correct 
Incorrect 
234 
77 
15 
3 
5 
2 
254 
82 
 Total 311 18 7 336 
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Risk Factor 4 Correct 
Incorrect 
189 
125 
8 
9 
4 
3 
201 
137 
 Total 314 17 7 338 
Risk Factor 5 Correct 
Incorrect 
253 
6 
17 
1 
6 
1 
276 
62 
 Total 313 18 7 338 
Risk Factor 6 Correct 
Incorrect 
283 
30 
16 
2 
5 
2 
304 
34 
 Total 313 18 7 338 
Risk Factor 7 Correct 
Incorrect 
267 
48 
16 
2 
6 
1 
289 
51 
 Total 315 18 7 340 
Risk Factor 8 Incorrect 
Correct 
136 
177 
7 
11 
3 
4 
146 
192 
 Total 313 18 7 338 
Risk Factor 9 Correct 
Incorrect 
47 
269 
3 
15 
2 
5 
52 
289 
 Total 316 18 7 341 
Risk Factor10 Incorrect 
Correct 
44 
270 
3 
15 
0 
7 
47 
292 
 Total 314 18 7 339 
 
Risk Factor 11 Correct 
Incorrect 
212 
102 
10 
8 
5 
2 
227 
112 
 Total 314 18 7 339 
Risk Factor 12 Incorrect 
Correct 
89 
227 
5 
13 
0 
7 
94 
247 
 Total 316 18 7 341 
Risk Factor13 Incorrect 
Correct 
81 
235 
4 
14 
0 
7 
85 
256 
 Total 316 18 7 341 
Risk Factor 14 Incorrect 
Correct 
8 
305 
0 
18 
0 
7 
8 
330 
 Total 313 18 7 338 
Risk Factor 15 Correct 
Incorrect 
291 
21 
17 
1 
7 
0 
315 
22 
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 Total 312 18 7 337 
Risk Factor 16 Correct 
Incorrect 
247 
67 
15 
3 
6 
1 
268 
71 
 Total 314 18 7 339 
Risk Factor 17 Incorrect 
Correct 
73 
242 
3 
15 
2 
5 
78 
262 
 Total 315 18 7 340 
 
Table 50 shows responses made clear by position and school level.  Intriguingly, in the 
content domain of risk factors, there were differences among educator responses according to 
school level.  Overall, high school educators had more correct responses than middle school 
educators, averaging more correct responses on 10 out of 17 statements (rf1, rf2, rf3, rf4, rf6, rf8, 
rf10, rf11, rf15, and rf17).  Educators at both levels had the similar results on risk factor 
statement #7.  This is the first domain where there has been a reported imbalance in actual 
knowledge among school level. 
Table 50 
Risk Factor Statements with Responses by Position and School Level 
School Level    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Middle School Risk Factor 1 Correct 
Incorrect 
33 
77 
2 
3 
1 
3 
36 
83 
  Total 110 5 4 119 
High School  Correct 
Incorrect 
100 
103 
6 
7 
2 
1 
108 
111 
  Total 203 13 3 219 
Middle School Risk Factor 2 Correct 
Incorrect 
100 
10 
3 
2 
4 
0 
107 
12 
  Total 110 5 4 119 
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High School  Correct 
Incorrect 
189 
12 
12 
1 
3 
0 
204 
13 
  Total 201 13 3 217 
Middle School Risk Factor 3 Correct 
Incorrect 
76 
33 
4 
1 
2 
2 
82 
36 
  Total 109 5 4 118 
 
High School  Correct 
Incorrect 
155 
44 
11 
2 
3 
0 
169 
46 
  Total 199 13 3 215 
Middle School Risk Factor 4 Correct 
Incorrect 
60 
49 
1 
3 
1 
3 
62 
55 
  Total 109 4 4 117 
High School  Correct 
Incorrect 
126 
76 
7 
6 
3 
0 
136 
82 
   202 13 3 218 
Middle School Risk Factor 5 Correct 
Incorrect 
92 
16 
5 
0 
3 
1 
100 
17 
  Total 108 5 4 117 
High School  Correct 
Incorrect 
159 
43 
12 
1 
3 
0 
174 
44 
  Total 
 
202 13 3 218 
Middle School Risk Factor 6 Correct 
Incorrect 
96 
14 
4 
1 
2 
2 
102 
17 
  Total 110 5 4 119 
High School  Correct 
Incorrect 
184 
16 
12 
1 
3 
0 
199 
17 
  Total 200 13 3 216 
Middle School Risk Factor 7 Correct 
Incorrect 
94 
16 
4 
1 
3 
1 
101 
18 
  Total 110 5 4 119 
High School  Correct 
Incorrect 
170 
32 
12 
1 
3 
0 
185 
33 
  Total 202 13 3 218 
Middle School Risk Factor 8 Incorrect 
Correct 
49 
58 
2 
3 
2 
2 
53 
63 
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  Total 107 5 4 116 
High School  Incorrect 
Correct 
86 
117 
5 
8 
1 
2 
92 
127 
  Total 203 13 3 219 
Middle School Risk Factor 9 Correct 
Incorrect 
19 
91 
0 
5 
2 
2 
21 
98 
  Total 110 5 4 119 
High School  Correct 
Incorrect 
28 
175 
3 
10 
0 
3 
31 
188 
  Total 203 13 3 219 
Middle School Risk Factor 10 Incorrect 
Correct 
19 
91 
0 
5 
0 
4 
19 
100 
  Total 110 5 4 119 
 
High School  Incorrect 
Correct 
25 
176 
3 
10 
0 
3 
28 
189 
  Total 201 13 3 217 
Middle School Risk Factor 11 Correct 
Incorrect 
61 
47 
2 
3 
3 
1 
66 
51 
  Total 108 5 4 117 
High School  Correct 
Incorrect 
149 
54 
8 
5 
2 
1 
159 
60 
   203 13 3 219 
Middle School Risk Factor 12 Incorrect 
Correct 
30 
80 
1 
4 
0 
4 
31 
88 
  Total 110 5 4 119 
High School  Incorrect 
Correct 
56 
147 
4 
9 
0 
3 
60 
159 
  Total 
 
203 13 3 219 
Middle School Risk Factor 13 Incorrect 
Correct 
22 
88 
1 
4 
0 
4 
23 
96 
  Total 110 5 4 119 
High School  Incorrect 
Correct 
57 
146 
3 
10 
0 
3 
60 
159 
  Total 203 13 3 219 
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Middle School Risk Factor 14 Incorrect 
Correct 
1 
108 
0 
5 
0 
4 
1 
117 
  Total 109 5 4 118 
High School  Incorrect 
Correct 
7 
194 
0 
13 
0 
3 
7 
210 
  Total 201 13 3 217 
Middle School Risk Factor 15 Correct 
Incorrect 
101 
8 
4 
1 
4 
0 
109 
9 
  Total 109 5 4 119 
High School  Correct 
Incorrect 
189 
11 
13 
0 
3 
0 
205 
11 
  Total 
 
200 13 3 216 
Middle School Risk Factor 16 Correct 
Incorrect 
85 
23 
4 
1 
4 
0 
93 
24 
  Total 108 5 4 117 
High School  Correct 
Incorrect 
159 
44 
11 
2 
2 
1 
172 
47 
  Total 203 13 3 219 
Middle School Risk Factor 17 Incorrect 
Correct 
27 
83 
1 
4 
2 
2 
30 
89 
  Total 110 5 4 119 
High School  Incorrect 
Correct 
45 
157 
2 
11 
0 
3 
47 
171 
  Total 202 13 3 218 
 
We continue with new findings as we explore data in Table 51, risk factor responses by 
gender.  Up to this point, there have been some apparent knowledge level differences among 
gender.   In the content domain of risk factors, overall female educators averaged more correct 
responses than their male counterparts on nine out of 15 statements (rf3, rf4, rf6, rf7, rf12, rf13, 
rf14, rf16, and rf17).  Both the female and male educators had comparable averages on two 
statements (rf8 and rf9).  Among assistant principals, males averaged more correct responses on 
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seven out of 13 statements (rf2, rf3, rf4, rf5, rf9, rf11, and rf15), with both groups averaging 
comparable scores on four statements (rf1, rf6, rf7, and rf14).  However, female principals took a 
convincing lead over male principals averaging more correct responses on 10 out of 11 
statements (rf1, rf3, rf4, rf5, rf6, rf7, rf8, rf9, rf11, and rf17).  Male and female principals 
averaged 100% of correct responses on several of the remaining statements (rf2, rf10, rf12, rf13, 
rf14, and rf15). 
Table 51 
Risk Factor Responses by Gender and Position Level 
Gender    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Male Risk Factor 1 Correct 
Incorrect 
32 
31 
4 
5 
0 
2 
36 
38 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
102 
150 
4 
5 
3 
2 
109 
157 
  Total 252 9 5 266 
Male Risk Factor 2 Correct 
Incorrect 
60 
2 
9 
0 
2 
0 
71 
2 
  Total 62 9 2 73 
Female  Correct 
Incorrect 
231 
20 
6 
3 
5 
0 
242 
23 
  Total 251 9 5 265 
Male Risk Factor 3 Correct 
Incorrect 
44 
17 
8 
1 
0 
2 
52 
20 
  Total 61 9 2 72 
Female  Correct 
Incorrect 
189 
60 
7 
2 
5 
0 
201 
62 
  Total 249 9 5 263 
Male Risk Factor 4 Correct 
Incorrect 
32 
31 
5 
4 
0 
2 
37 
37 
  Total 63 9 2 74 
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Female  Correct 
Incorrect 
156 
94 
3 
5 
4 
1 
163 
100 
  Total 250 8 
 
5 263 
Male Risk Factor 5 Correct 
Incorrect 
53 
10 
9 
0 
1 
1 
63 
11 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
199 
50 
8 
1 
5 
0 
212 
51 
  Total 
 
249 9 5 263 
Male Risk Factor 6 Correct 
Incorrect 
55 
6 
8 
1 
1 
1 
64 
8 
  Total 61 9 2 72 
Female  Correct 
Incorrect 
227 
24 
8 
1 
4 
1 
239 
26 
  Total 251 9 5 265 
Male Risk Factor 7 Correct 
Incorrect 
52 
11 
8 
1 
1 
1 
61 
13 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
214 
37 
8 
1 
5 
0 
227 
38 
  Total 251 9 5 265 
Male Risk Factor 8 Incorrect 
Correct 
26 
37 
5 
4 
1 
1 
32 
42 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
110 
139 
2 
7 
2 
3 
114 
149 
  Total 249 9 5 263 
Male Risk Factor 9 Correct 
Incorrect 
13 
50 
2 
7 
0 
2 
15 
59 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
34 
218 
1 
8 
2 
3 
37 
229 
  Total 252 9 5 266 
Male Risk Factor 10 Incorrect 
Correct 
7 
55 
2 
7 
0 
2 
9 
64 
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  Total 62 9 2 73 
Female  Incorrect 
Correct 
37 
214 
1 
8 
0 
5 
38 
227 
  Total 251 9 5 265 
Male Risk Factor 11 Correct 
Incorrect 
47 
16 
7 
2 
1 
1 
55 
19 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
164 
86 
3 
6 
4 
1 
171 
93 
  Total 250 9 5 264 
Male Risk Factor 12 Incorrect 
Correct 
19 
44 
3 
6 
0 
2 
22 
52 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
70 
182 
2 
7 
0 
5 
72 
194 
  Total 
 
252 9 5 266 
Male Risk Factor 13 Incorrect 
Correct 
18 
45 
4 
5 
0 
2 
22 
52 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
63 
189 
0 
9 
0 
5 
63 
203 
  Total 252 9 5 266 
Male Risk Factor 14 Incorrect 
Correct 
3 
60 
0 
9 
0 
2 
3 
71 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
5 
244 
0 
9 
0 
5 
5 
258 
  Total 249 9 5 263 
Male Risk Factor 15 Correct 
Incorrect 
59 
4 
9 
0 
2 
0 
70 
4 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
231 
17 
8 
1 
5 
0 
244 
18 
  Total 
 
248 9 5 262 
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Male Risk Factor 16 Correct 
Incorrect 
42 
20 
7 
2 
2 
0 
51 
22 
  Total 62 9 2 73 
Female  Correct 
Incorrect 
204 
47 
8 
1 
4 
1 
216 
49 
  Total 251 9 5 265 
Male Risk Factor 17 Incorrect 
Correct 
16 
47 
2 
7 
1 
1 
19 
55 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
57 
194 
1 
8 
1 
4 
59 
206 
  Total 251 9 5 265 
 
 Further, Table 52 offers responses from the risk factor domain disaggregated by years of 
teaching experience.  Based on calculations using data from Table 52, we do not find significant 
increases or decreases in the actual knowledge level across the span of teaching experience.  
However based on the percentage of correct responses, it is interesting to note that educators in 
the 21-25 years of teaching experience category (70%) and educators in the 11-15 years of 
teaching experience category (71%) have lower average correct responses than other years of 
experience categories by almost a 5% margin.  This is unlike similar findings related to the 
demographic variable, years of teaching experience, in other content domains. 
Table 52 
 
Risk Factor Responses by Years of Teaching Experience 
 
Years of Teaching Experience 
Statement Response       Total 
Risk Factor 1  0-5 6-10 11-15 16-20 21-25 25+  
 Correct 24 50 37 19 4 14 148 
 Incorrect 28 57 42 20 19 31 197 
 Total 52 107 79 39 23 45 345 
Risk Factor 2         
 Correct 50 98 73 35 23 39 318 
 Incorrect 2 8 6 4 0 5 25 
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 Total 52 106 79 39 23 44 343 
Risk Factor 3         
 Correct 45 82 56 31 12 32 258 
 Incorrect 7 23 21 8 11 12 82 
 Total 52 105 77 39 23 44 340 
Risk Factor 4         
 Correct 31 66 48 20 15 24 204 
 Incorrect 21 41 30 18 7 21 138 
 Total 52 107 78 38 22 45 342 
Risk Factor 5         
 Correct 44 91 66 24 15 40 280 
 Incorrect 8 16 13 14 7 4 62 
 Total 52 107 79 38 22 44 342 
Risk Factor 6         
 Correct 48 96 70 33 20 41 308 
 Incorrect 4 9 9 5 3 4 34 
 Total 52 105 79 38 23 45 342 
Risk Factor 7         
 Correct 44 93 70 33 18 33 291 
 Incorrect 8 14 9 5 5 12 53 
 Total 52 107 79 38 23 45 344 
Risk Factor 8         
 Incorrect 20 42 41 12 13 20 148 
 Correct 32 64 37 27 10 24 194 
 Total 52 106 78 39 23 44 342 
Risk Factor 9         
 Correct 12 11 18 5 0 7 53 
 Incorrect 40 96 61 34 23 38 292 
 Total 52 107 79 39 23 45 345 
Risk Factor 10         
 Incorrect 12 11 15 4 1 6 49 
 Correct 40 96 63 35 22 38 294 
 Total 52 107 78 39 23 44 343 
Risk Factor 11         
 Correct 31 72 58 22 16 30 229 
 Incorrect 21 35 21 17 7 13 114 
 Total 52 107 79 39 23 43 343 
Risk Factor 12         
 Incorrect 16 21 31 7 10 9 94 
 Correct 36 86 48 32 13 36 251 
 Total 52 107 79 39 23 45 345 
Risk Factor 13         
 Incorrect 10 32 24 7 3 10 86 
 Correct 42 75 55 32 20 35 259 
 Total 52 107 79 39 23 45 345 
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Risk Factor 14         
 Incorrect 1 3 3 1 0 1 9 
 Correct 51 104 75 37 22 44 333 
 Total 52 107 78 38 22 45 342 
Risk Factor 15         
 Correct 50 97 74 36 23 39 319 
 Incorrect 2 10 4 1 0 5 22 
 Total 52 107 78 37 23 44 341 
Risk Factor 16         
 Correct 41 82 57 31 19 40 270 
 Incorrect 11 25 22 7 3 5 73 
 Total 52 107 79 38 22 45 343 
Risk Factor 17         
 Incorrect 9 22 26 5 7 9 78 
 Correct 43 85 52 34 16 36 266 
 Total 52 107 78 39 23 45 344 
 
As we consider levels of educational attainment among educators, Table 53 displays 
correct and incorrect responses to risk factor statements.  The findings were sporadic among 
educator’s levels of education.  Overall, there were six statements in which correct responses 
increased across higher levels of educational attainment (rf2, rf5, rf6, rf7, rf11 and rf17).  Yet 
there were four instances (rf1, rf4, rf8, and rf16) where there was an increase in correct responses 
beyond the undergraduate degree, however the correct responses did not increase with the next 
level of educational attainment.  There were three statements in which educators who had 
attained graduate level degrees had the lowest correct responses (rf13, rf14, and rf15).  Similarly, 
there were three statements where educators with post graduate degrees had a lower average of 
correct response percentages than educators with graduate degrees (rf3, rf10, and rf12).  Finally, 
risk factor statement nine was the only statement where the highest average of correct responses 
was held by educators with undergraduate degrees (21%), followed by educators with graduate 
level degrees (16%) and those educators with post graduate degrees (12%).    
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Table 53 
 
Risk Factor Responses by Levels of Education 
 
Levels of Educational Attainment 
Statement Response    Total 
Risk Factor 1  Undergraduate Graduate Post Graduate  
 Correct 30 71 47 148 
 Incorrect 53 87 57 197 
 Total 83 157 103 343 
Risk Factor 2      
 Correct 74 146 98 318 
 Incorrect 9 11 5 25 
 Total 83 157 103 343 
Risk Factor 3      
 Correct 61 121 76 258 
 Incorrect 21 36 25 82 
 Total 82 157 101 340 
Risk Factor 4      
 Correct 45 96 63 204 
 Incorrect 38 60 40 138 
 Total 83 156 103 342 
Risk Factor 5      
 Correct 64 126 90 280 
 Incorrect 18 31 13 62 
 Total 82 157 103 342 
Risk Factor 6      
 Correct 69 144 95 308 
 Incorrect 13 13 8 34 
 Total 82 157 103 342 
Risk Factor  7      
 Correct 63 134 94 291 
 Incorrect 20 23 10 53 
 Total 83 157 104 344 
Risk Factor 8      
 Incorrect 36 71 41 148 
 Correct 45 87 62 194 
 Total 81 158 103 342 
Risk Factor 9      
 Correct 18 22 13 53 
 Incorrect 65 136 91 292 
 Total 83 158 104 345 
Risk Factor 10      
 Incorrect 13 20 16 49 
 Correct 70 137 87 294 
 Total 83 157 103 343 
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Risk Factor 11      
 Correct 52 103 74 229 
 Incorrect 31 54 29 114 
 Total 83 157 103 343 
Risk Factor 12      
 Incorrect 31 35 28 94 
 Correct 52 123 76 251 
 Total 83 158 104 345 
Risk Factor 13      
 Incorrect 20 46 20 86 
 Correct 63 112 84 259 
 Total 83 158 104 345 
Risk Factor  14      
 Incorrect 2 6 1 9 
 Correct 81 151 101 333 
 Total 83 157 102 342 
Risk Factor 15      
 Correct 77 143 99 319 
 Incorrect 3 14 5 22 
 Total 80 157 104 341 
Risk Factor 16      
 Correct 63 124 83 270 
 Incorrect 20 32 21 73 
 Total 83 156 104 343 
Risk Factor  17      
 Incorrect 23 34 21 78 
 Correct 60 124 82 266 
 Total 83 158 103 344 
 
This data set has yielded interesting findings among educator “actual knowledge”.  This 
information coupled with educator “perceived knowledge” sets the stage to explore research 
question number two.  It will be stimulating to understand how educator “perceived knowledge” 
results compare to educator “actual knowledge” results.  This data set has allowed us to piece 
together compelling information that assists in establishing a solid basis for which to discuss and 
understand secondary educators’ knowledge of adolescent suicide.  
(b) Warning signs.  As seen in Table 48, educators began the true/false portion of the 
survey with statements related to warning signs (ws) based on the layout from previous studies.  
The warning signs portion consisted of seven statements.  Overall, educators averaged about 
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78% correct in the warning sign content domain.  The responses ranged from 25.9% correct to 
99.4% correct. The first statement in the warning sign domain section of the survey read, 
although giving away prized possessions is a warning sign for suicide, it is not a significant one.  
This was a true statement; however, only around 26% of the respondents agreed with the 
statement, therefore 74% of respondents answered this question incorrectly.  Whereas, almost all 
respondents (99.4%) answered warning signs question #5 correctly as a false statement.  An 
improvement in the mood of a young person who has threatened suicide means that the danger is 
over.   The majority of respondents answered warning sign question #6 correctly, however that 
was merely 65% of the respondents.  While 35% of the educators did not know that, most young 
people who commit suicide have given warning of their intent. Therefore, 35% of educators may 
be unaware of what to look for as youth display signs that they are at risk and in need of help.   
Table 54 illustrates educator actual knowledge of warning signs by position.  Generally, 
principals and assistant principals lead the way with correct responses in the content area of 
warning signs for most statements; however teachers offered the correct answer for warning sign 
statement #7 than the administrators.  Although the majority of educators answered most of the 
warning sign statements correctly, there were about 4 statements where almost 20 to 70% of 
teachers answered incorrectly.  Additionally, the same holds true for assistant principals with a 
span of nearly 25 to 90% incorrect for 4 out of the 7 statements. 
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Table 54 
Warning Sign Statements with Responses by Position 
   Current Positions   
Statement  Teachers Assistant Principals Principals Total 
Warning Sign 1 Correct 
Incorrect 
85 
233 
2 
16 
3 
4 
90 
253 
 Total 318 18 7 343 
Warning Sign 2 Incorrect 
Correct 
9 
306 
0 
18 
0 
7 
9 
331 
 Total 315 18 7 340 
Warning Sign 3 Correct 
Incorrect 
258 
59 
13 
4 
7 
0 
278 
63 
 Total 317 17 7 341 
 
Warning Sign 4 Incorrect 
Correct 
5 
313 
0 
18 
0 
7 
5 
338 
 Total 318 18 7 343 
Warning Sign 5 Incorrect 
Correct 
2 
316 
0 
18 
0 
7 
2 
341 
 Total 318 18 7 343 
Warning Sign 6 Correct 
Incorrect 
201 
116 
13 
5 
6 
1 
220 
122 
 Total 317 18 7 342 
Warning Sign 7 Incorrect 
Correct 
57 
258 
5 
13 
2 
5 
64 
276 
 Total 315 18 7 340 
 
 Further, Table 55 shows responses broken down by position and school level.  
Interestingly, there were no major differences among educators by school level.  Both the middle 
school and high school educators scored similarly among statements at each position level.  The 
more clearly observed difference was the actual knowledge level between teachers and 
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administrators.  Administrators appeared more knowledgeable than teachers in the area of 
warning signs.   
Table 55 
Warning Sign Statements with Responses by Position and School Level 
School Level    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Middle School Warning Sign 1 Correct 
Incorrect 
28 
83 
0 
5 
1 
3 
29 
91 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
56 
148 
2 
11 
2 
1 
60 
160 
  Total 204 13 3 220 
Middle School Warning Sign 2 Incorrect 
Correct 
3 
106 
0 
5 
0 
4 
3 
115 
  Total 109 5 4 118 
High School  Incorrect 
Correct 
6 
197 
0 
13 
0 
3 
6 
213 
  Total 203 13 3 219 
Middle School Warning Sign 3 Correct 
Incorrect 
90 
21 
4 
1 
4 
0 
98 
22 
  Total 111 5 4 120 
 
High School  Correct 
Incorrect 
165 
38 
9 
3 
3 
0 
177 
41 
  Total 203 12 3 218 
Middle School Warning Sign 4 Incorrect 
Correct 
0 
111 
0 
5 
0 
4 
0 
120 
  Total 111 5 4 120 
High School  Incorrect 
Correct 
5 
199 
0 
13 
0 
3 
5 
215 
   204 13 3 220 
Middle School Warning Sign 5 Incorrect 
Correct 
0 
111 
0 
5 
0 
4 
0 
120 
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  Total 111 5 4 120 
High School  Incorrect 
Correct 
2 
202 
0 
13 
0 
3 
2 
218 
  Total 
 
204 13 3 220 
Middle School Warning Sign 6 Correct 
Incorrect 
71 
40 
4 
1 
3 
1 
78 
42 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
128 
75 
9 
4 
3 
0 
140 
79 
  Total 203 13 3 219 
Middle School Warning Sign 7 Incorrect 
Correct 
23 
87 
1 
4 
2 
2 
26 
93 
  Total 110 5 4 119 
High School  Incorrect 
Correct 
34 
168 
4 
9 
0 
3 
38 
180 
  Total 202 13 3 218 
 
 To delve further, with no apparent differences observed among school levels instead 
mostly differences among position level, it begs the question of how gender factors into actual 
knowledge levels among educators.  Table 56 reflects differences among male and female 
educators in the content domain of warning signs by position.  Overall, male educators displayed 
greater actual knowledge in the warning signs content domain on five out of seven statements 
(ws3, ws4, ws5, ws6, and ws7).  When examining results by position, male principals barely 
edged out female principals with more correct responses on two out of seven statements (ws1, 
ws6).  Female principals had better results than male principals on one statement (ws7).  There 
were four statements in which both male and female principals were all correct in their responses 
(ws2, ws3, ws4, ws5).  Whereas male and female assistant principals displayed an even split in 
actual knowledge, with both male and female assistant principals having more correct responses 
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on two out the seven statements (male: ws3and ws6; female: ws1, ws7).  The remaining three 
warning sign statements (ws2, ws4, ws5) were answered correctly by all male and female 
assistant principals.  Finally, Table 56 displays that male educators had more correct responses 
on six out of the seven warning sign statements (ws1, ws3, ws4, ws5, ws6, ws7).  Female 
educators had more correct responses for the second warning sign statement.  It is important to 
note based on the results derived from the data that despite more correct responses overall by 
male educators than female educators, there was an extremely slim margin of difference between 
the number of correct responses among the groups.  Moreover, there were only a few statements 
where, at maximum, there was a 5% gap between men and women in correct responses.  In 
actuality, the majority of correct responses among male and female educators were separated by 
a 2 to 3% margin.   
Table 56 
Warning Sign Responses by Gender and Position Level 
Gender    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Male Warning Sign 1 Correct 
Incorrect 
21 
43 
1 
8 
1 
1 
23 
52 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
64 
189 
1 
8 
2 
3 
67 
200 
  Total 253 9 5 267 
Male Warning Sign 2 Incorrect 
Correct 
3 
61 
0 
9 
0 
2 
3 
72 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
6 
244 
0 
9 
0 
5 
6 
258 
  Total 250 9 5 264 
Male Warning Sign 3 Correct 
Incorrect 
55 
9 
7 
2 
2 
0 
64 
11 
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  Total 64 9 2 75 
Female  Correct 
Incorrect 
202 
50 
6 
2 
5 
0 
213 
52 
  Total 252 8 5 265 
Male Warning Sign 4 Incorrect 
Correct 
- 
64 
- 
9 
- 
2 
- 
75 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
5 
248 
0 
9 
0 
5 
5 
262 
  Total 253 9 5 267 
Male Warning Sign 5 Incorrect 
Correct 
- 
64 
- 
9 
- 
2 
- 
75 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
2 
251 
0 
9 
0 
5 
2 
265 
  Total 
 
253 9 5 267 
Male Warning Sign 6 Correct 
Incorrect 
41 
23 
9 
0 
2 
0 
52 
23 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
159 
93 
4 
5 
4 
1 
167 
99 
  Total 252 
 
9 5 266 
Male Warning Sign 7 Incorrect 
Correct 
9 
54 
3 
6 
1 
1 
13 
61 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
48 
203 
2 
7 
1 
4 
51 
214 
  Total 251 9 5 265 
  
As Table 57 shows, when exploring actual knowledge level among educators based on 
years of teaching experience, we do not find significant increases or declines in educator actual 
knowledge level across the span of teaching experience.  Instead, when comparing results across 
the categories of years of experience, we find similar reports of knowledge across the spans of 
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years of experience based on the percentage of correct responses.  Warning sign statement #1, 
between 11-34% of educators answered the item correctly, Warning sign statement # 2, between 
93-98% of educators answered the item correctly.  Warning sign statement # 3, between 79-84% 
educators answered the statement correctly.  Warning sign statement #4, between 95-100% of 
educators answered the statement correctly, Warning sign statement #5, between 97-100% 
answered the statement correctly. Warning sign statement #6, between 58-68% of educators 
answered the statement correctly.  Lastly, statement #7 76-86% of educators responded to the 
statement correctly.  In this content domain, it appears that actual knowledge has more to do with 
the statement rather than the educators’ years of teaching experience.  This is an interesting 
finding that should offer insightful discussion later when addressing research question number 
two. 
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Table 57 
Warning Signs Responses by Years of Teaching Experience 
 
Years of Teaching Experience 
Statement Response       Total 
Warning Sign 1  0-5 6-10 11-15 16-20 21-25 25+  
 Correct 14 37 19 9 6 5 90 
 Incorrect 39 71 60 30 17 40 257 
 Total 53 108 79 39 23 45 347 
Warning Sign 2         
 Incorrect 1 2 2 1 1 3 10 
 Correct 52 104 77 38 21 42 334 
 Total 53 106 79 39 22 45 344 
Warning Sign 3         
 Correct 45 85 62 33 19 38 282 
 Incorrect 8 22 16 6 4 7 63 
 Total 53 107 78 39 23 45 345 
Warning Sign 4         
 Incorrect 1 2 1 0 1 0 5 
 Correct 52 106 78 39 22 45 342 
 Total 53 108 79 39 23 45 347 
Warning Sign 5         
 Incorrect 0 0 2 0 0 0 2 
 Correct 53 108 77 39 23 45 345 
 Total 53 108 79 39 23 45 347 
Warning Sign 6         
 Correct 31 65 54 27 15 31 223 
 Incorrect 22 42 25 12 8 14 123 
 Total 53 107 79 39 23 45 346 
Warning Sign 7         
 Incorrect 7 25 15 6 3 9 65 
 Correct 46 82 62 33 20 36 279 
 Total 53 107 77 39 23 45 344 
 
As we consider the level of educational attainment among educators, Table 58 displays 
correct and incorrect responses to warning sign statements.  For the majority of the statements, 
the percentage of correct responses increases at each level of educational attainment.  However, 
among the statements where an increase in correct responses was noted (ws2, ws3, ws4, ws5, ws 
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6, the increase was modest.  There was actually a decrease seen as it relates to two statements 
(ws1 and ws7). 
Table 58 
Warning Sign Responses by Levels of Education 
Levels of Educational Attainment 
Statement Response    Total 
Warning Sign 1  Undergraduate Graduate Post Graduate  
 Correct 23 43 24 9 
 Incorrect 62 115 80 257 
 Total 85 158 104 347 
Warning Sign 2      
 Incorrect 6 2 2 10 
 Correct 78 155 101 334 
 Total 84 157 103 344 
Warning Sign 3      
 Correct 67 125 90 282 
 Incorrect 18 31 14 63 
 Total 85 156 104 345 
Warning Sign 4      
 Incorrect 2 2 1 5 
 Correct 83 156 103 342 
 Total 85 158 104 347 
Warning Sign 5      
 Incorrect 1 1 0 2 
 Correct 84 157 104 345 
 Total 85 158 104 347 
Warning Sign 6      
 Correct 52 101 70 223 
 Incorrect 33 57 33 123 
 Total 85 158 103 346 
Warning Sign 7      
 Incorrect 14 31 20 65 
 Correct 71 124 84 279 
 Total 85 155 104 344 
 
(c) Youth demographics.  Educators has a lower reported knowledge level as it 
relates to identifying demographics of adolescents who are most likely to participate in suicidal 
behaviors.   This portion of the survey consisted of seven statements with a range of correct 
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responses from 59.4% to 93.3%.  Although, the majority of the educators answered all the 
questions with an approximate overall average of 77% there were two statements that almost 
divided the educators in their responses.  As earlier displayed in Table 48, there was barely a 
majority of educators who were able to offer correct responses to youth demographic (yd) 
statement #5, Young males are more likely to attempt suicide than young females.  This 
statement is false, based on the fact that males tend to use more lethal means to complete the act 
of suicide.  However, only about 59% of educators answered the statement correctly.  Ironically, 
educators struggled with the true statement; Young males are more likely to complete suicide 
than young females, statement #2.  Approximately 60% of educators answered the statement 
correctly.  This statement is based on the fact that females generally are more direct in their cry 
for help when they are suicidal and they attempt the act through less lethal means.   So then, 
although the majority of educators answered the statement correctly, there were around 40% of 
educators who did not.  Additionally, only about 72% of educators were correct when choosing 
“true” for statement # 6, Suicide is one of the principle causes of death of young people in the 
United States.   
For a more detailed examination of the results, Table 59 reflects actual knowledge of 
educators by position in the content domain of youth demographics.  In this content domain 
assistant principals led the way averaging approximately 79% in correct responses.  Teachers 
followed assistant principals averaging about 77% in correct responses.  Surprisingly, principals 
ranked last in this content domain with an average of around 73% of correct responses in the 
content domain of youth demographics for actual knowledge.  Again results reveal that by 
position, overall educators answered statement #2 poorly with about 42% of principals 
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answering the statement correctly led by teachers (61% correct) and assistant principals (50% 
correct).           
Table 59 
Youth Demographics Statements with Responses by Position 
   Current Positions   
Statement  Teachers Assistant Principals Principals Total 
Youth Demographics 1 Incorrect 
Correct 
22 
294 
0 
18 
1 
6 
23 
318 
 Total 316 18 7 341 
Youth Demographics 2 Correct 
Incorrect 
195 
122 
9 
9 
3 
4 
207 
135 
 Total 317 18 7 342 
Youth Demographics 3 Correct 
Incorrect 
287 
27 
15 
2 
6 
1 
308 
30 
 Total 
 
314 17 7 338 
Youth Demographics 4 Incorrect 
Correct 
69 
245 
2 
16 
1 
6 
72 
267 
 Total 314 18 7 339 
Youth Demographics 5 Incorrect 
Correct 
130 
183 
5 
13 
2 
5 
137 
201 
 Total 313 18 7 338 
Youth Demographics 6 Correct 
Incorrect 
229 
88 
12 
5 
5 
2 
246 
95 
 Total 317 17 7 341 
Youth Demographics 7 Incorrect 
Correct 
46 
269 
3 
15 
2 
5 
51 
289 
 Total 315 18 7 340 
 
 Further, Table 60 shows responses broken down by position and school level.  
Interestingly, there were no major differences among educators by school level.  Both the middle 
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school and high school educators scored similarly among statements at each position level. There 
was a slight difference among principals with high school principals (75%) obtaining a higher 
average of correct responses than middle school principals (69%) in the youth demographics 
content domain. 
Table 60 
Youth Demographic Statements with Responses by Position and School Level 
School Level    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Middle School Youth   
Demographic 1 
Incorrect 
Correct 
3 
108 
0 
5 
1 
3 
4 
116 
  Total 111 
 
5 4 120 
High School  Incorrect 
Correct 
19 
183 
0 
13 
0 
3 
19 
199 
  Total 202 13 3 218 
Middle School Youth  
Demographic 2 
Correct 
Incorrect 
59 
52 
2 
3 
2 
2 
63 
57 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
134 
69 
7 
6 
1 
2 
142 
77 
  Total 203 13 3 219 
Middle School Youth  
Demographic 3 
Correct 
Incorrect 
102 
9 
4 
1 
4 
0 
110 
10 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
182 
18 
11 
1 
2 
1 
195 
20 
  Total 200 12 3 215 
Middle School Youth 
Demographic 4 
Incorrect 
Correct 
23 
87 
0 
5 
1 
3 
24 
95 
  Total 110 5 4 119 
High School  Incorrect 
Correct 
45 
156 
2 
11 
0 
3 
47 
170 
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  Total 201 13 3 217 
Middle School Youth  
Demographic 5 
Incorrect 
Correct 
46 
63 
1 
4 
1 
3 
48 
70 
  Total 109 5 4 118 
High School  Incorrect 
Correct 
82 
119 
4 
9 
1 
2 
87 
130 
  Total 
 
201 13 3 217 
Middle School Youth  
Demographic 6 
Correct 
Incorrect 
85 
26 
3 
2 
3 
1 
91 
29 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
142 
61 
9 
3 
2 
1 
153 
65 
  Total 203 12 3 218 
Middle School Youth  
Demographic 7 
Incorrect 
Correct 
17 
94 
0 
5 
2 
2 
19 
101 
  Total 111 5 4 120 
High School  Incorrect 
Correct 
28 
173 
3 
10 
0 
3 
31 
186 
  Total 201 13 3 217 
 
Further, with minimal differences observed among school levels instead mostly 
differences among position level, we explore how gender factors into actual knowledge levels 
among educators.  Table 61 reflects differences among male and female educators in the content 
domain of youth demographics by position.  Overall, female educators displayed greater actual 
knowledge in the youth demographics content domain on six out of seven statements (yd1, yd2, 
yd3, yd4, yd6, and yd7).  When examining results by position, male principals led female 
principals with more correct responses on four out of seven statements (yd1, yd2, yd3 and yd5).  
Female principals had better results than male principals on statements (yd4, yd6, and yd7).    
Similarly, male assistant principals displayed better results on four out of seven statements (yd2, 
yd3, yd6 and yd7) while females answered more correctly on statement number five.  The 
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remaining two youth demographic statements (yd1 and yd4) yielded the same results for both 
male and female assistant principals.     
Table 61 
Youth Demographic Responses by Gender and Position Level 
Gender    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Male Youth 
Demographic 1 
Incorrect 
Correct 
6 
58 
0 
9 
0 
2 
6 
69 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
16 
236 
0 
9 
1 
4 
17 
249 
  Total 252 9 5 266 
Male Youth 
Demographic 2 
Correct 
Incorrect 
30 
33 
5 
4 
1 
1 
36 
38 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
164 
89 
4 
5 
2 
3 
170 
97 
  Total 253 9 5 267 
Male Youth 
Demographic 3 
Correct 
Incorrect 
57 
6 
8 
1 
2 
0 
67 
7 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
229 
21 
7 
1 
4 
1 
240 
23 
  Total 250 8 5 263 
Male Youth 
Demographic 4 
Incorrect 
Correct 
16 
47 
1 
8 
1 
1 
18 
56 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
52 
198 
1 
8 
0 
5 
53 
211 
  Total 250 9 5 264 
Male Youth 
Demographic 5 
Incorrect 
Correct 
26 
37 
3 
6 
0 
2 
29 
45 
  Total 63 9 2 74 
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Female  Incorrect 
Correct 
103 
146 
2 
7 
2 
3 
107 
156 
  Total 
 
249 9 5 263 
Male Youth 
Demographic 6 
Correct 
Incorrect 
41 
23 
8 
1 
1 
1 
50 
25 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
187 
65 
4 
4 
4 
1 
195 
70 
  Total 252 8 5 265 
Male Youth 
Demographic 7 
Incorrect 
Correct 
16 
48 
1 
8 
1 
1 
18 
57 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
30 
220 
2 
7 
1 
4 
33 
231 
  Total 250 9 5 264 
 
 As Table 62 shows, when exploring actual knowledge level among educators based on 
years of teaching experience, there were no significant increases or declines in the actual 
knowledge level of educators across the span of teaching experience.  Instead, when comparing 
results across the categories of years of experience, we find similar reports of knowledge across 
the spans of years of experience based on the percentage of correct responses.   
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Table 62 
Youth Demographic Responses by Years of Teaching Experience 
 
Years of Teaching Experience 
Statement Response       Total 
Youth Demographic 1  0-5 6-10 11-15 16-20 21-25 25+  
 Incorrect 6 9 5 0 1 2 23 
 Correct 47 98 73 39 22 43 322 
 Total 53 107 78 39 23 45 345 
Youth Demographic 2         
 Correct 30 66 48 24 13 29 210 
 Incorrect 22 42 31 15 10 16 136 
 Total 52 108 79 39 23 45 346 
Youth Demographic 3         
 Correct 49 93 71 38 21 40 312 
 Incorrect 4 13 6 1 2 4 30 
 Total 53 106 77 39 23 44 342 
Youth Demographic 4         
 Incorrect 14 27 16 4 3 8 72 
 Correct 39 80 63 33 20 36 271 
 Total 53 107 79 37 23 44 343 
Youth Demographic 5         
 Incorrect 18 42 33 15 10 21 139 
 Correct 33 64 46 24 13 23 203 
 Total 51 106 79 39 23 44 342 
Youth Demographic 6         
 Correct 36 77 52 31 16 37 249 
 Incorrect 17 30 26 8 7 8 96 
 Total 53 107 78 39 23 45 345 
Youth Demographic 7         
 Incorrect 7 17 12 6 3 6 51 
 Correct 45 91 67 32 19 39 293 
 Total 52 108 79 38 22 45 344 
 
As we consider the level of educational attainment among educators, Table 63 displays 
correct and incorrect responses to youth demographic statements.  This content domain offers 
more inconsistent trends as it relates to educational attainment.  Only two statements appear to 
increase with higher educational attainment (yd1 and yd3).  For youth demographic statement #2 
there is an increase from the undergraduate level of education to graduate degree attainment, 
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however there is a decrease from the graduate degree to post graduate degree attainment.  
Conversely, statement #4 shows a decrease across the span of educational attainment.  
Specifically, educators at the undergraduate degree level answered 84% correctly, then there was 
a decrease among educators with graduate degrees in correct responses (78%), followed by 
educators with post graduate degrees with 75% of correct responses.  With both statements #5 
and #6, there was a decrease in correct responses from educators with graduate level degrees 
(53%, 74%) to post graduate degrees (60%, 71%).    
Table 63 
Youth Demographic Responses by Educational Level 
Levels of Educational Attainment 
Statement Response    Total 
Youth Demographic 1  Undergraduate Graduate Post Graduate  
 Incorrect 6 12 5 23 
 Correct 79 144 99 322 
 Total 85 156 104 345 
Youth Demographic 2      
 Correct 45 103 62 210 
 Incorrect 40 55 41 136 
 Total 85 158 103 346 
Youth Demographic 3      
 Correct 73 144 95 312 
 Incorrect 11 12 7 30 
 Total 84 156 102 342 
Youth Demographic 4      
 Incorrect 13 33 26 72 
 Correct 71 122 78 271 
 Total 84 155 104 343 
Youth Demographic 5      
 Incorrect 26 73 40 139 
 Correct 57 84 62 203 
 Total 83 157 102 342 
Youth Demographic 6      
 Correct 59 116 74 249 
 Incorrect 26 40 30 96 
 Total 85 156 104 345 
Youth Demographic 7      
 Incorrect 13 29 9 51 
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 Correct 71 127 95 293 
 Total 84 156 104 344 
 
(d) Precipitating factors.  Overall, educators answered approximately 86% of the 
statements correctly in the precipitating factors (pf) content area.  This portion of the survey 
consisted of four statements with correct responses ranging from 80.3% to 94.7% as shown 
previously in Table 48.  Table 64 provides more detail about educators based on their current 
position.  Based on the frequencies shown in the table calculations reveal that principals led the 
way with an overall average of 89.27% in correct responses among precipitating factor 
statements.  Principals were followed by teachers (86.82%) and assistant principals (82.75%).  
Assistant principals appeared perform the poorest on precipitating factor statement #1, A young 
person can be prompted to commit suicide by hearing about somebody else who has committed 
suicide.  Although this is a rare occurrence which accounts for approximately 5% of youth 
suicides, this statement is true based on the premise of contagion discussed earlier (Beautrais, 
2000).  It appears that teachers performed the worst with precipitating factor statement 2; 
Parental conflict is a common precipitant for a suicidal attempt.  This is a true statement as 
family cohesion is one of the important protective factors for youth.     
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Table 64 
Precipitating Factors Statements with Responses by Position 
   Current Positions   
Statement  Teachers Assistant Principals Principals Total 
Precipitating Factor 1 Correct 
Incorrect 
282 
35 
13 
5 
6 
1 
301 
41 
 Total 317 18 7 342 
Precipitating Factor 2 Correct 
Incorrect 
255 
62 
14 
4 
6 
1 
275 
67 
 Total 317 18 7 342 
Precipitating Factor 3 Correct 
Incorrect 
297 
16 
16 
2 
7 
0 
320 
18 
 Total 313 18 7 338 
Precipitating Factor 4 Incorrect 
Correct 
52 
266 
1 
17 
1 
6 
54 
289 
 Total 318 18 7 343 
 
 Further, Table 65 shows responses broken down by position and school level.  
Interestingly, there were no major differences among educators by school level.  Both the middle 
school and high school educators scored similarly among statements at each position level.  The 
more obvious difference was the actual knowledge level of teachers in comparison to assistant 
principals and principals. Among most statements teachers appeared to have better knowledge 
than assistant principals, however, there was a wider gap of in knowledge between teachers and 
principals in the content domain of precipitating factors.   
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Table 65 
Precipitating Factor Statements with Responses by Position and School Level 
School Level    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Middle School Precipitating  
Factor 1  
Correct 
Incorrect 
98 
12 
3 
2 
3 
1 
104 
15 
  Total 110 5 4 119 
High School  Correct 
Incorrect 
181 
23 
10 
3 
3 
0 
194 
26 
  Total 204 13 3 220 
Middle School Precipitating  
Factor 2 
Correct 
Incorrect 
86 
25 
4 
1 
3 
1 
93 
27 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
166 
37 
10 
3 
3 
0 
179 
40 
  Total 203 13 3 219 
Middle School Precipitating 
Factor 3 
Correct 
Incorrect 
101 
10 
4 
1 
4 
0 
109 
11 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
194 
6 
12 
1 
3 
0 
209 
7 
  Total 200 13 3 216 
Middle School Precipitating 
Factor 4 
Incorrect 
Correct 
16 
95 
0 
5 
1 
3 
17 
103 
  Total 111 5 4 120 
High School  Incorrect 
Correct 
34 
170 
1 
12 
0 
3 
35 
185 
  Total 204 13 3 220 
 
As we continue to examine the results, Table 66 offers interesting differences among 
male and female educators in the content domain of precipitating factors by position.  Overall, 
male educators displayed greater actual knowledge in the precipitating factor content domain on 
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three out of four statements (pf1, pf2, and pf4).  When examining results by position however, 
female principals obtained a greater overall average in the precipitating factor content domain 
than male principals.  There were several statements that all male principals answered correctly 
(pf1, pf2, and pf3), results from statement number four, Relationship break-ups are common in 
adolescence and therefore will not prompt a suicide, prohibited male principals from surpassing 
female principals.  Among assistant principals, male assistant principals displayed greater actual 
knowledge in precipitating factor content domain than female assistant principals.  Responses 
from female assistant principals ranged from 55% correct to 88% correct, unlike their male 
counterparts whose responses ranged from 88% to 100% correct.  Finally, based on data from 
Table 66, male educators had an overall higher average in correct responses in the precipitating 
factor content domain than female educators.  However, there were two statements where men 
outscored women in correct responses (pf1 and pf4).  Likewise, there were two statements where 
women outscored men in correct responses (pf2 and pf3).   When examining averages, male 
educators and female educators were close to comparable in their knowledge level when 
considering a 2.5% difference in their overall average of correct responses. 
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Table 66 
Precipitating Factor Responses by Gender and Position Level 
Gender    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Male Precipitating 
Factor 1 
Correct 
Incorrect 
63 
1 
8 
1 
2 
0 
73 
2 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
218 
34 
5 
4 
4 
1 
227 
39 
  Total 252 9 5 266 
Male Precipitating  
Factor 2 
Correct 
Incorrect 
51 
13 
8 
1 
2 
0 
61 
14 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
203 
49 
6 
3 
4 
1 
213 
53 
  Total 252 9 5 266 
Male Precipitating 
Factor 3 
Correct 
Incorrect 
59 
4 
9 
0 
2 
- 
70 
4 
  Total 63 9 2 74 
Female  Correct 
Incorrect 
237 
12 
7 
2 
5 
- 
249 
14 
  Total 249 9 5 263 
Male Precipitating  
Factor 4 
Incorrect 
Correct 
10 
54 
0 
9 
1 
1 
11 
64 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
42 
211 
1 
8 
0 
5 
43 
224 
  Total 253 9 5 267 
 
 As Table 67 shows, when exploring actual knowledge level among educators based on 
years of teaching experience, we do not find significant increases or declines in educator actual 
knowledge level across the span of teaching experience.  Instead, when comparing results across 
the categories of years of experience, we find similar reports of knowledge across the spans of 
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years of experience based on the percentage of correct responses.  It appears that the educators 
across the span of teaching experience generally answered the statements in the same fashion.  
Educators reported the lowest correct answers on precipitating factor statement #2.  The correct 
responses ranged from 73% correct to 83% correct.   
Table 67 
Precipitating Factor Responses by Years of Teaching Experience 
 
Years of Teaching Experience 
Statement Response       Total 
Precipitating Factor 1  0-5 6-10 11-15 16-20 21-25 25+  
 Correct 48 89 72 37 20 39 305 
 Incorrect 5 19 7 2 2 6 41 
 Total 53 108 79 39 22 45 346 
Precipitating Factor 2         
 Correct 44 90 62 28 19 35 278 
 Incorrect 9 18 17 10 4 10 68 
 Total 53 108 79 38 23 45 346 
Precipitating Factor 3         
 Correct 51 101 73 33 23 43 324 
 Incorrect 2 6 4 5 0 1 18 
 Total 53 107 77 38 23 44 342 
Precipitating Factor 4         
 Incorrect 6 18 16 3 4 8 55 
 Correct 47 90 63 36 19 37 292 
 Total 53 108 79 39 23 45 347 
 
As we consider the level of educational attainment among educators, Table 68 displays 
correct and incorrect responses to precipitating factor statements.  Among precipitating factors 
statements unlike other content domains, the percentage of correct responses did not tend to 
increase at each level of educational attainment.  Specifically, as it relates to the first statement of 
the content domain, A young person can be prompted to commit suicide by hearing about 
somebody else who has committed suicide, more educators with undergraduate degrees (91%) 
answered the statement correctly than educators with graduate (84%) or post graduate degrees 
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(90%).  More interesting, there was a decrease in correct responses the higher the level of 
educational attainment when examining results to statement #4, Relationship break-ups are 
common in adolescence and therefore will not prompt a suicide.  Specifically, educators who 
attained an undergraduate degree averaged more correct responses (87%) than educators with 
graduate degrees (86%) and educators with post graduate degrees (78%).  Although this 
represents what may be considered as an insignificant margin of separation, this is the first time 
that this data has revealed a decrease in the level of knowledge based on educational attainment 
levels among any of the content domains.  This will make for insightful discussion as we 
continue to unravel results. 
Table 68 
Precipitating Factors Responses by Level of Education 
Levels of Educational Attainment 
Statement Response    Total 
Precipitating Factor 1  Undergraduate Graduate Post Graduate  
 Correct 78 133 94 305 
 Incorrect 7 24 10 41 
 Total 85 157 104 346 
Precipitating Factor 2      
 Correct 68 126 84 278 
 Incorrect 17 32 19 68 
 Total 85 157 103 346 
Precipitating Factor 3      
 Correct 81 148 95 324 
 Incorrect 4 9 5 18 
 Total 85 157 100 342 
Precipitating Factor 4      
 Incorrect 11 22 22 55 
 Correct 74 136 82 292 
 Total 85 158 104 347 
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(e) Prevention and treatment. Educators were most successful with their “actual 
knowledge” level in the area of prevention and treatment (pt) based on data presented earlier in 
Table 48.  The correct responses per statement ranged from 92.1% to 99.1%.  There were five 
statements in this section and the overall average percentage of correct responses was about 
95%. Based on responses from educators, almost 89% agreed with the true statement that, 
secondary school teachers are in a good position to detect the risk factors for suicide in their 
students.  This will be an interesting finding to revisit upon examination of the actual knowledge 
of the risk factor domain later.  Additionally, almost 96% agreed with the true statement that 
school teachers can reduce adolescent suicide completions by being able to identify students who 
are risk of suicide.  The results from this statement will offer to be worthy during conjecture later 
in our discussion.   
Further, Table 69 displays a breakdown of responses in the prevention and treatment 
content domain by educator position.  Principals averaged 100% in correct responses for all 
statements in the prevention and treatment domain.  Teachers averaged about 94% in correct 
responses followed by assistant principals averaging around 92% in correct responses.   
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Table 69 
Prevention & Treatment Statements with Responses by Position 
   Current Positions   
Statement  Teachers Assistant Principals Principals Total 
Prevention Treatment 1 Incorrect 
Correct 
9 
305 
0 
18 
0 
7 
9 
330 
 Total 314 18 7 339 
Prevention Treatment 2 Correct 
Incorrect 
284 
34 
13 
5 
7 
0 
304 
39 
 Total 318 18 7 343 
Prevention Treatment 3 Incorrect 
Correct 
3 
315 
0 
18 
0 
7 
3 
340 
 Total 318 18 7 343 
Prevention Treatment 4 Incorrect 
Correct 
26 
289 
1 
17 
0 
6 
27 
312 
 Total 315 18 6 339 
Prevention Treatment 5 Correct 
Incorrect 
303 
14 
17 
1 
7 
0 
327 
15 
 Total 317 18 7 342 
 
Further, Table 70 shows responses broken down by position and school level.  
Interestingly, there were no major differences among educators by school level.  Both the middle 
school and high school educators scored similarly among statements at each position level.  
Similarly, there were no major differences among teachers and administrators in the prevention 
and treatment content domain.   
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Table 70 
Prevention and Treatment Statements with Responses by Position and School Level 
School Level    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Middle School Prevention   
Treatment1  
Incorrect 
Correct 
3 
106 
0 
5 
0 
4 
3 
115 
  Total 109 5 4 118 
High School  Incorrect 
Correct 
6 
196 
0 
13 
0 
3 
6 
212 
  Total 202 13 3 218 
Middle School Prevention 
Treatment 2 
Correct 
Incorrect 
97 
14 
4 
1 
4 
0 
105 
15 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
184 
20 
9 
4 
3 
0 
196 
24 
  Total 204 13 3 220 
Middle School Prevention  
Treatment 3 
Incorrect 
Correct 
- 
111 
- 
5 
- 
4 
- 
120 
  Total 111 5 4 120 
High School  Incorrect 
Correct 
3 
201 
0 
13 
0 
3 
3 
217 
  Total 204 13 3 220 
Middle School Prevention 
Treatment 4 
Incorrect 
Correct 
7 
103 
0 
5 
0 
4 
7 
112 
  Total 110 5 4 119 
High School  Incorrect 
Correct 
19 
183 
1 
12 
0 
2 
20 
197 
 
  
 
 Total 202 13 2 217 
Middle School Prevention 
Treatment 5 
Correct 
Incorrect 
109 
2 
4 
1 
4 
0 
117 
3 
  Total 111 5 4 120 
High School  Correct 
Incorrect 
191 
12 
13 
0 
3 
0 
207 
12 
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   Total 203 13 3 219 
  
  Table 71 reflects responses among male and female educators in the content domain of 
warning signs by position.  Unlike all other domains to this point, there were no apparent 
differences in actual knowledge among male and female educators.  Coincidentally, there 
appeared to be no apparent differences among male and female administrators. Overall, all 
educators exhibited high percentages of actual knowledge in the area of prevention and 
treatment.  
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Table 71 
Prevention and Treatment Responses by Gender and Position Level 
Gender    Current Positions   
 Statement  Teachers Assistant Principals Principals Total 
Male Prevention 
Treatment 1 
Incorrect 
Correct 
3 
61 
0 
9 
0 
2 
3 
72 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
6 
243 
0 
9 
0 
5 
6 
257 
  Total 249 9 5 263 
Male Prevention  
Treatment 2 
Correct 
Incorrect 
57 
7 
9 
0 
2 
0 
68 
7 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
226 
27 
4 
5 
5 
0 
235 
32 
  Total 253 9 5 267 
Male Prevention 
Treatment 3 
Incorrect 
Correct 
- 
64 
- 
9 
- 
2 
- 
75 
  Total 64 9 2 75 
Female  Incorrect 
Correct 
3 
250 
0 
9 
0 
5 
3 
264 
  Total 253 9 5 267 
Male Prevention  
Treatment 4 
Incorrect 
Correct 
5 
58 
1 
8 
0 
2 
6 
68 
  Total 63 9 2 74 
Female  Incorrect 
Correct 
21 
230 
0 
9 
0 
4 
21 
243 
  Total 
 
251 9 4 264 
Male Prevention  
Treatment 5 
Correct 
Incorrect 
62 
2 
9 
0 
2 
0 
73 
2 
  Total 64 9 2 75 
Female  Correct 
Incorrect 
240 
12 
8 
1 
5 
0 
253 
13 
  Total 252 9 5 266 
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 As Table 72 shows, when exploring actual knowledge level among educators based on 
years of teaching experience, we do not find significant increases or declines in educator actual 
knowledge level across the span of teaching experience.  Instead, when comparing results across 
the categories of years of experience, we find similar reports of knowledge across the spans of 
years of experience based on the percentage of correct responses.   This is an interesting finding 
that should offer insightful discussion later when addressing research question number two. 
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Table 72 
Prevention and Treatment Responses by Years of Teaching Experience 
 
Years of Teaching Experience 
Statement Response       Total 
Prevention Treatment 1  0-5 6-10 11-15 16-20 21-25 25+  
 Incorrect 2 2 2 1 0 2 9 
 Correct 51 105 76 37 23 42 334 
 Total 53 107 78 38 23 44 343 
Prevention Treatment 2         
 Correct 50 93 69 34 20 42 308 
 Incorrect 3 15 10 5 3 3 39 
 Total 53 108 79 39 23 45 347 
Prevention Treatment 3         
 Incorrect 0 1 1 1 0 0 3 
 Correct 53 107 78 38 23 45 344 
 Total 53 108 79 39 23 45 347 
Prevention Treatment 4         
 Incorrect 9 9 7 0 1 1 27 
 Correct 44 99 71 37 22 43 316 
 Total 
 
53 108 78 37 23 44 343 
Prevention Treatment 5         
 Correct 52 101 76 35 23 44 331 
 Incorrect 1 6 6 4 0 1 15 
 Total 53 107 79 39 23 45 346 
 
Lastly, as we consider the level of educational attainment among educators, Table 73 
displays correct and incorrect responses to prevention and treatment statements.  In keeping with 
an earlier trend we found during the perceived knowledge survey results, we here find that actual 
knowledge tends to increase at each level of higher educational attainment.  However, it is 
important to note that than the increase in knowledge is calculated as merely a 1% increase.  Be 
that as it may, results offer solid ground to report that the knowledge level was consistent across 
levels of educational attainment as opposed to other actual knowledge levels previously 
discussed. 
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Table 73 
Prevention and Treatment Responses by Level of Education 
Levels of Educational Attainment 
Statement Response    Total 
Prevention Treatment 1  Undergraduate Graduate Post Graduate  
 Incorrect 5 2 2 9 
 Correct 79 154 101 334 
 Total 84 156 103 343 
Prevention Treatment 2      
 Correct 74 141 93 308 
 Incorrect 11 17 11 39 
 Total 85 158 104 347 
Prevention Treatment 3      
 Incorrect 0 2 1 3 
 Correct 85 156 103 344 
 Total 85 158 104 347 
Prevention Treatment 4      
 Incorrect 6 18 3 27 
 Correct 77 140 99 316 
 Total 83 158 102 343 
      
Prevention Treatment 5      
 Correct 79 154 98 331 
 Incorrect 6 4 5 15 
 Total 85 158 103 346 
 
In summary, this study sought to understand the knowledge of secondary educators on 
the topic of adolescent suicidal behaviors.  Results from the study offered an opportunity to gain 
further understanding of areas where teachers and administrators had gaps in their knowledge as 
it relates to adolescent suicide.  Also, this study was a chance to gain an understanding of 
whether educators believed that they could be change agents in the social environment of the 
school, not only to accept the role of gatekeeper in the school setting for youth at risk for suicide 
but also to own the natural positioning as a protective factor in an at risk youth’s life. 
To begin the research, an online survey was administered to a convenience sample of 
teachers, assistant principals, and principals in four middle schools and four high schools.  An 
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outstanding response rate was ascertained.  Data analysis occurred based on the completed 
surveys received.  Data analysis ensued based on three specific research questions.  The analysis 
began with “perceived educator knowledge” captured through answers from Likert-style 
questions, followed by an understanding of educator “actual knowledge” levels presented 
through descriptive statistics from evidence-based true/false statements.  The analysis continued 
through comparison of frequencies of the perceived knowledge and actual knowledge.  Finally 
the data analysis concluded with an understanding of educators’ abilities to be social mediators.  
This was done through simple descriptive statistics and comparisons of means based on Likert-
style statements from the survey.    
Research Question 1: Perceived Knowledge 
The first variable examined in this survey was “perceived knowledge” or how well 
informed educators considered themselves to be regarding youth suicidal behaviors.  It was 
hypothesized that teachers and administrators perceived that they possessed the knowledge to 
identify suicidal risk factors and warning signs.  This hypothesis was confirmed based on results 
from the survey.   
Educators believe that they possess the knowledge to identify suicidal risk factors and 
warning signs.  The majority of secondary level teachers and administrators believed that they 
were moderately informed regarding the topics of adolescent suicidal behaviors in the area of 
risk factors and warning signs.  It is important to note in these two content domains that 
following educators who felt that they were moderately informed were educators who were not 
as confident in their knowledge rating themselves as poorly informed.  However, overall the 
majority of educators rated their “perceived knowledge” as moderately informed across four of 
the five content domains.  Specifically, educators felt moderately informed to well informed 
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about precipitating factors to youth suicide.  In the youth demographics content domain, 
although most educators rated their perceived knowledge as moderate, there were more 
educators feeling poorly informed than in most other content domains.  Yet, in the content 
domain of prevention and treatment most educators rated their “perceived knowledge” as poorly 
informed. 
Upon examining educator demographic variables in combination with the “perceived 
knowledge” variable we find interesting differences.  Administrators tended to have higher levels 
of “perceived knowledge” than teachers.  Additionally, high school educators tended to have 
higher “perceived knowledge” than middle school educators.  There were no significant 
differences reported among gender, the majority of both male and female educators rated their 
“perceived knowledge” as moderately informed.  Interestingly, beginning educators tended to be 
more confident in their “perceived knowledge” as opposed to seasoned educators with more than 
10 years of teaching experience rating their “perceived knowledge” as more moderate.  Further, 
there was a consistent trend across content domains of an increased perception of knowledge 
level among educators at each level of higher educational attainment.    
Research Question 2: Perceived Knowledge and Actual Knowledge 
The second major variable examined in this survey was educators’ knowledge level based 
on scholarly report, “actual knowledge”.  It was hypothesized that teachers’ and educators’ 
“perceived knowledge” differs from their “actual knowledge” with respect to adolescent suicidal 
risk factors and warnings signs.  This hypothesis was not sustained.  Teachers’ and 
administrators’ “perceived knowledge” did not differ from their “actual knowledge” as it pertains 
to adolescent suicidal risk factors and warning signs.   
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Based on correct responses to the evidence-based survey of true/false statements, the 
majority of educators possessed a moderate amount of “actual knowledge” on adolescent 
suicidal risk factors and warning signs consistent with the majority ratings of educators deeming 
themselves as moderately informed in the “perceived knowledge” section.  This study has gone 
further to reveal a holistic view of educator “actual knowledge” beyond the identified contents of 
risk factors and warning signs.  As such, similar findings were revealed in the youth 
demographics content domain.  Educators’ moderate rating of “perceived knowledge” did not 
differ from the moderate results of “actual knowledge” in the content domain of youth 
demographic information related to youth suicide.   
However, it is important to note that teachers’ and administrators’ “perceived 
knowledge” differed from their “actual knowledge” in the content domains of precipitating 
factors and prevention and treatment.   In the domain of precipitating factors the majority of 
educators rated their “perceived knowledge” as moderately informed to poorly informed.  In the 
domain of prevention and treatment, educators rated their “perceived knowledge” as poorly 
informed to moderate. So then, in the latter two content domains, overall educators possessed a 
considerable amount more “actual knowledge” on adolescent suicidal precipitating factors and 
prevention and treatment content based on results from true/false statements than they indicated 
through self-ratings of “perceived knowledge”. 
Table 74 displays a visual comparison of how educators rated their “perceived 
knowledge” and how educators’ performed with “actual knowledge”.  These outcomes were 
derived from responses to the survey containing a combination of Likert style questions and 
true/false statements about adolescent suicide.  As you will see in Table 74, the frequency and 
percentage of educator “perceived knowledge” based on self-ratings is listed and separated by 
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content domains.   The majority of educators in each category are identified by the bolded 
percentages.   
Findings suggest that more educators were most confident in their “perceived 
knowledge” in the area of risk factors with the majority of educators (56.5%) gauging their 
knowledge in the moderate category.  In keeping, the majority of educators (53.5%) also felt that 
they were moderately knowledgeable in the area of warning signs.  In the content domain of 
precipitating factors, most educators (50.9%) considered themselves moderately informed.  
There was a lower level of “perceived knowledge” among the majority of educators (41.3%) in 
the area of youth demographics.  Although the majority rated their “perceived knowledge” as 
moderately informed, there was less than a 3% margin separating the next largest group of 
educators as poorly informed in the category of youth demographics.  Prevention and treatment 
was the only category where the majority of educators (42.1%) rated their “perceived 
knowledge” as poorly informed. However, just as with the before mention content domain, there 
was a small margin (less than a 2%) separating the next largest group of educators (40.3%) who 
rated their “perceived knowledge” as moderately informed.   
Also in Table 74, the frequency and percentage of educator “actual knowledge” based on 
responses to true false statements is listed and separated by content domain.    Based on the valid 
percentage of correct and incorrect responses to the true false statements, averages were 
calculated for each content domain.  Educators averaged the most correct responses in the 
content domain of prevention and treatment (94.6%), followed by the content domain of 
precipitating factors (86.6%).  The majority educators averaged 78.3% of correct responses in the 
warning signs content domain.  In the domain of youth demographics, educators had a lower 
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average of correct responses (77%).  Educators had the lowest average of correct responses in the 
content domain of risk factors (73%).  
A logical assumption would suggest that the most critical content domains as it relates to 
secondary educator knowledge (“actual knowledge”) on the topic of adolescent suicide would be 
the domains that identify youth (demographics), suggest predispositions to risk (risk factors), and 
offer indicators of the behavior (warning signs).   Interestingly, the areas that the highest 
majority of educators appeared most confident (moderately informed) in their “perceived 
knowledge” level, were risk factors and warning signs; however these domains were the weakest 
among results of “actual knowledge”.  Additionally, educators perceived that they were 
moderately to poorly informed in the content domain of youth demographics.   Accordingly, 
youth demographics ranked as the fourth lowest average of correct responses out of the five 
content domains in the realm of “actual knowledge”. 
Table 74 
 
Frequency and Percentages of Perceived Knowledge and Actual Knowledge by Content Domain 
 
Perceived Knowledge    Actual Knowledge 
 RF 
(N) 
% WS 
(N) 
% PF 
(N) 
% YD 
(N) 
% PT 
(N) 
%   Average 
Correct 
% 
Average 
Incorrect 
% 
Very 
Poorly 
Informed 
6 1.7 5 1.4 6 1.7 13 3.8 20 5.8  RF 73.3 26.6 
Poorly 
Informed 
70 20.3 70 20.2 87 25.3 133 38.7 146 42.1  WS 78.3 21.6 
Moderately 
Informed 
195 56.5 185 53.5 175 50.9 142 41.3 140 40.3  PF 86.8 13.1 
Well 
Informed 
 
64 18.6 75 21.7 68 19.8 49 14.2 34 9.9  YD 77.2 22.7 
Very Well 
Informed 
10 2.9 11 3.2 8 2.3 7 2.0 5 1.4  PT 94.6 5.3 
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Total 345 99.4 346 99.7 344 99.1 344 99.1 345 99.4  Total 82 17.8 
 
This study has focused on the knowledge that educators possess on the topic of 
adolescent suicide.   However, a logical assumption would suggest that educator knowledge 
impacts how educators view themselves as social mediators of the environment.  Although the 
variable of educators’ attitude toward their role in suicide prevention was briefly addressed 
through several questions in the prevention and treatment domain of the “actual knowledge” 
survey, the final component provides an unambiguous probe further to understand educator 
abilities as social mediators. Contrastive to aforementioned sections, the social mediator 
component will be presented first in summation to optimize clarity prior to disaggregating the 
data.  Offering the social mediator summary before the data is indicative to its importance to the 
study while also maintaining the organizational integrity of information. 
Research Question 3: Mediators of the Social Environment 
 The final component examined in this survey was the premise of educators as social 
mediators of the school environment.  In other words, this section examined whether educators 
acknowledge the role that they play in supporting at risk youth, particularly in suicide 
prevention.  However, there is another aspect of “mediator” that is vital to understand as it relates 
to the established hypothesis.  The term “mediator” not only includes the role that educators play 
in the lives of at risk youth, but it also encompasses their abilities to be change agents in the lives 
of at risk youth.   
It was hypothesized that teachers and administrators see themselves as mediators of the 
social environment for youth at risk of suicide. This hypothesis was sustained.  In the social 
mediator component of the survey we learn that most educators believe that they have a role in 
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suicide prevention, unlike findings in Scoullar and Smith (2002). Yet, there are tenable results 
revealing that educators feel that they possess a limited capacity to evoke change in the social 
environment.   
Respectively, educators see themselves as mediators of the social environment in the 
school setting.  This will be seen as outlined in Table 76 in the following section.  Be that as it 
may, most educators report their abilities to assist suicidal youth are incapacitated by external 
factors.  In essence, educators feel that their ability to effect change in the social environment is 
superseded by community influences. 
There were several statements in the social mediator component that offered noteworthy 
results that tended to contradict the majority response from educators indicating that they have 
the potential to be an agent of change for the social environment.  Specifically, 70% of educators 
responded that they had the potential to be an agent of change for the social environment, yet 
41% agreed and 21% agreed somewhat that changing students’ social interactions is a task 
beyond teachers and school administrators (statement #7).  Intriguingly, there were also results 
which revealed a majority of educators agreeing that a healthy social environment has little to do 
with the school leadership and teachers and more to do with the student or community 
conditions (statement #3).  These responses among other responses reveal a dichotomy that will 
serve to heighten discussion forthcoming.  
Demographic results revealed notable findings when focusing on the debatable responses 
to the statements.  Particularly, administrators agreed with the previously discussed statements, 
number three and seven, explicitly principals.  The majority of teachers agreed with the 
identified statements; however they provided a wider range of responses from strongly agree to 
strongly disagree.  There were no true differences in findings reported by school level, high 
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school and middle school results were comparable.  The most interesting demographic variable 
finding was the difference among gender.  Pertaining to statements three and seven, more female 
educators agreed with the statement than male educators.  Specifically, as it relates to statement 
seven, amidst the division of male educators among the choices provided, the majority of male 
educators disagreed somewhat with statement seven.  These findings are detailed in the 
following section. 
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Section III 
Social Mediator of the Environment 
The social mediator (sm) component was added to the survey by devising fourteen 
questions that were thought to address the school social environment and the role that educators 
play in that environment.  The outcome was seven statements that were thought to clearly 
address the social mediator component as reflected in Table 75.   
Table 75  
Social Mediator to the School Environment Survey Questions 
1. I have the potential to be an agent of change for the social environment of the school. 
2. It is essential to promote positive school experiences to improve student commitment to 
school. 
3. A healthy social environment has little to do with the school leadership and teachers and 
more to do with the students or community conditions 
4. Encouraging community involvement has an impact on positive school environments. 
5. There are times when teachers and administrators must prioritize social problems over 
academics. 
6. As an instructional leader in the school, I possess knowledge that empowers me to impact 
the social environment in the school. 
7. Changing students’ social interactions is a task beyond teachers and school administrators 
 
Table 76 displays the Likert-style statement responses for the social mediator component.  
Educators were offered the following choices as answers, “1” Strongly agree, “2” Agree, “3” 
Agree Somewhat, “4” Undecided, “5” Disagree Somewhat, “6” Disagree, and “7” Strongly 
disagree.   However, reversed scoring was utilized to reorient data so that upon tabulating the 
mean scores higher outcomes equated to the most desirable results.  Therefore as seen in Table 
76, statements 1, 2, 4, 5, and 6 were reversed so that a higher tabulation mean score equated to a 
positive result.  In keeping, statements 3 and 7 as seen in Table 76 were left as they were because 
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a higher response of “7” (strongly disagree) for the purposes of this study when tabulated to find 
the mean score equates to the most desirable response.  The mean scores will be examined 
momentarily in Table 77; in the meanwhile we will explore the frequency results as seen in 
Table 76. 
Most educators reported that they agreed with the statements regarding their abilities to 
be social mediators of the school environment.  We find that overall, the majority of educators 
(40%) agreed with statement one, I have the potential to be an agent of change for the social 
environment of the school; followed by 32% who strongly agreed.  The majority of educators 
(45%) agreed with statement four, encouraging community involvement has an impact on 
positive school environments followed by 42% of educators who strongly agreed.  As for 
statement five, there are times when teachers and administrators must prioritize social problems 
over academics the majority of educators (43%) agreed followed by 36% of educators who 
strongly agreed.  Lastly, the majority of educators (47%) agreed with statement six, as an 
instructional leader in the school, I possess knowledge that empowers me to impact the social 
environment in the school, followed by 25% of educators who strongly agreed.  Most educators 
(53%) strongly agreed with statement two, it is essential to promote positive school experiences 
to improve student commitment to school, followed by 37% of educators agreeing with the 
statement. 
However, there were two statements that educators did not believe were within their 
reach as social mediators of the school environment.  The more educators ( 38%) agreed with 
statement three, a healthy social environment has little to do with the school leadership and 
teachers and more to do with the students or community conditions, followed by 22% of 
educators who agreed somewhat.  The responses to statement seven were more evenly spread 
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although the largest group of educators (27%) agreed that, changing students’ social interactions 
is a task beyond teachers and school administrators followed by 21% of educators who agreed 
somewhat. 
Table 76 
Frequency Responses of Social Mediation Survey Component with Reversed Scoring 
Value  SM1 SM2 SM4 SM5 SM6  Value  SM3 SM7 
“1” Strongly 
Disagree 
2   2 2  “7” Strongly 
Disagree 
7 10 
“2” Disagree    4 1  “6” Disagree 14 22 
“3” Disagree 
Somewhat 
2   3 5  “5” Disagree 
Somewhat 
24 63 
“4” Undecided 17 4 11 13 12  “4” Undecided 17 34 
“5” Agree 
Somewhat 
72 28 31 46 74  “3” Agree 
Somewhat 
75 73 
“6” Agree 139 128 156 151 162  “2” Agree 129 93 
“7” Strongly 
Agree 
112 185 147 125 87  “1” Strongly 
Agree 
73 49 
 Total 344 345 345 344 343   Total 339 344 
 
Further, Table 77 displays the mean scores and the standard deviations of educators’ 
responses to the social mediator survey component.  These scores will be used in statistical 
analysis to explore differences among various educator demographic variables and the social 
mediator score.   
An analysis of variance was conducted only to learn that there were no statistically 
significant findings among the social mediator component and educator demographic variables.   
An ANOVA was conducted for the social mediation component and the school setting (middle 
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school or high school) of the respondent as well as the respondent’s gender.  There was no 
significance found based on school setting or based on the gender of educators.  A multiple 
comparison was conducted to investigate any correlation between social mediation of the 
environment and level of education (undergraduate, graduate, post-graduate), as well as the 
educator’s current position (teacher, assistant principal, or principal).  There was no significance 
based on level of education or current position.  A comparison was also conducted to assess 
whether there was significance in the years of teaching experience as it relates to whether 
educators believe that they can be social mediators for youth at risk of suicide, there was no 
statistical significance found. 
Table 77 
Means and Standard Deviation for Social Environment Responses 
 N Mean SD 
SM1 344 5.97 .965 
SM2 345 6.43 .692 
SM3 339 5.41 1.454 
SM4 345 6.27 .756 
SM5 344 6.05 1.029 
SM6 343 5.88 .960 
SM7 344 4.78 1.635 
 
 Despite the lack of statistical significance, it is nonetheless informative to examine the 
patterns among the responses of educators from the social mediator component cross-tabulated 
by educator demographic variables.  Statements three, a healthy social environment has little to 
do with the school leadership and teachers and more to do with the students or community 
conditions and seven, changing students’ social interactions is a task beyond teachers and 
school administrators offered unexpected results.  These results capture our attention and 
demand further simplification for better understanding.  
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Table 78 shows data disassembled by current position of educators.  Among educators 
85% of principals agree with statement three with none of them disagreeing on any level.  The 
majority of assistant principals (33%) agreed with the statement, while 27% agreed somewhat, 
followed by 22% who strongly agreed.  There were only 11% of assistant principals who 
disagreed with the statement.  Likewise, most teachers (37%) agreed with statement three, 
followed by 22% of teachers strongly agreed.  There were 21% of teachers that agreed 
somewhat, followed by a minority of teachers that were undecided (5%), disagreed somewhat 
(7%), disagreed (3%) and strongly disagreed (2%) with statement three.  There were comparable 
divisions among educators in statement seven.  The majority of principals (71%) agreed with 
statement seven, followed by 14% who strongly agreed, but there were also 14% who strongly 
disagreed.  The majority of assistant principals (44%) agreed with statement seven, followed by 
22% who disagreed somewhat.  There were 16% who strongly agreed with the statement and 5% 
who strongly disagreed.  Most teachers (25%) agreed while 14% strongly agreed.  There were 
21% of teachers who agreed somewhat, while 18% disagreed somewhat.  There were 10% who 
were undecided on their position, leaving only a minimal amount of teachers (6%) who 
disagreed and strongly disagreed (2%).     
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Table 78 
Cross-tabulation of Statement Three and Seven by Positions 
Value  Teachers Assistant Principals Principals Total 
 Statement 3     
“7” Strongly Disagree 7 0 0 7 
“6” Disagree 12 2 0 14 
“5” Disagree Somewhat 23 1 0 24 
“4” Undecided 16 0 0 16 
“3” Agree Somewhat 67 5 1 73 
“2” Agree 116 6 6 128 
“1” Strongly Agree 69 4 0 73 
 Total 310 18 7 335 
 Statement 7     
“7” Strongly Disagree 9 0 1 10 
“6” Disagree 21 1 0 22 
“5” Disagree Somewhat 59 4 0 63 
“4” Undecided 33 0 0 33 
“3” Agree Somewhat 69 2 0 71 
“2” Agree 80 8 5 93 
“1” Strongly Agree 45 3 1 49 
 Total 316 18 7 341 
  
Table 79 shows data from statements three and seven broken down by school level.  
From the majority of educators who agreed with statement three almost 60% were high school 
educators whose response was either strongly agree or agree, with a minimal amount of high 
school educators (5%) either disagreeing or strongly disagreeing. There were comparable results 
among middle school educators for statement three.  The majority of middle school educators 
(58%) agreed or strongly agreed with the statement while less than 10% strongly disagreed or 
disagreed.   Results by school level differed slightly for statement seven.  The majority of high 
school educators (41%) either strongly agreed or agreed similar to results for middle school 
educators (42%).  Additionally, around 10% at both the high school and middle school levels 
either strongly disagreed or disagreed.  However, for statement seven there were more educators 
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at both levels that were undecided (10-12%) or somewhat agreed (16%) or somewhat disagreed 
(18%).   
Table 79 
Cross-tabulations of Statements Three and Seven by School Level 
Value  Middle  High Total  Value  Middle High Total 
 Statement 3      Statement 7    
“7” Strongly 
Disagree 
2 5 7  “7” Strongly 
Disagree 
4 6 10 
“6” Disagree 7 7 14  “6” Disagree 8 14 22 
“5” Disagree 
Somewhat 
6 18 24  “5” Disagree 
Somewhat 
20 41 61 
“4” Undecided 8 9 17  “4” Undecided 12 22 34 
“3” Agree 
Somewhat 
25 49 74  “3” Agree 
Somewhat 
24 49 73 
“2” Agree 44 84 128  “2” Agree 33 59 92 
“1” Strongly 
Agree 
25 47 72  “1” Strongly 
Agree 
18 31 49 
Total  117 219 336  Total  119 222 341 
 
 There were gender differences as reflected in Table 80.  More female educators (38%) 
agreed with statement three than male educators (34%).  There were 22% of females that 
strongly agreed while 19% of men strongly agreed.  For statement seven, more female educators 
(28%) agreed with the statement than male educators (21%).  Twenty-one percent of female 
educators agreed somewhat, while 19% of male educators agreed somewhat.  Most interesting, 
the majority of male educators (28%) disagreed somewhat with this statement. 
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Table 80 
 
Cross-Tabulation of Statements Three and Seven by Gender 
 
Value  Male Female Total  Value  Male Female Total 
 Statement 3      Statement 7    
“7” Strongly 
Disagree 
1 6 7  “7” Strongly 
Disagree 
3 7 10 
“6” Disagree 6 8 14  “6” Disagree 6 16 22 
“5” Disagree 
Somewhat 
9 15 24  “5” Disagree 
Somewhat 
22 41 63 
“4” Undecided 1 16 17  “4” Undecided 2 32 34 
“3” Agree 
Somewhat 
18 57 75  “3” Agree 
Somewhat 
15 58 73 
“2” Agree 26 102 128  “2” Agree 16 76 92 
“1” Strongly 
Agree 
15 58 73  “1” Strongly 
Agree 
12 37 49 
Total  76 262 338  Total  76 267 343 
 
 Table 81 reveals results from statements three and seven based upon years of teaching 
experience.  There is one interesting trend that is evident in the results of both statements.  The 
highest percentage of educators who agreed with the statement were in the categories of 21 to 25 
years of teaching experience and 25 or more years of teaching experience. 
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Table 81 
Cross-Tabulation of Statements Three and Seven by Years of Experience 
 
Value  0-5 6-10 11-15 16-20 21-25 25 + Total  
 Statement 3         
“7” Strongly Disagree 1 3 2 0 1 0 7  
“6” Disagree 2 2 8 0 0 2 14  
“5” Disagree Somewhat 5 9 7 1 1 1 24  
“4” Undecided 1 7 3 1 2 3 17  
“3” Agree Somewhat 11 24 18 13 4 5 75  
“2” Agree 19 38 27 12 9 24 129  
“1” Strongly Agree 13 20 12 12 6 10 73  
Total  52 103 77 39 23 45 339  
         
Value  0-5 6-10 11-15 16-20 21-25 25+ Total 
 Statement 7        
“7” Strongly Disagree 4 2 2 1 1 0 10 
“6” Disagree 6 5 7 2 1 1 22 
“5” Disagree Somewhat 7 21 20 7 1 7 63 
“4” Undecided 4 8 8 4 6 4 34 
“3” Agree Somewhat 9 26 17 7 4 10 73 
“2” Agree 12 28 17 13 9 14 93 
“1” Strongly Agree 11 17 7 4 1 9 49 
Total  53 107 78 38 23 45 344 
 
Table 82 reveals insignificant findings among educational levels of attainment.  Results 
have shown that the majority of educators agreed with the statement three.  Among that majority 
of educators that agreed with the statement, 33% had attained undergraduate degrees, 37% of the 
educators received graduate degrees and 43% were post graduate degree holders.  Statement 
seven differed in that, despite the overall majority of educators agreeing with the statement, most 
educators who were at the graduate level of education only agreed somewhat. 
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Table 82 
 
Cross-Tabulation of Statements Three and Seven by Level of Education 
 
Value  Undergraduate Graduate Post Graduate Total 
 Statement 3     
“7” Strongly Disagree 2 3 2 7 
“6” Disagree 2 7 5 14 
“5” Disagree Somewhat 5 14 5 24 
“4” Undecided 6 7 4 17 
“3” Agree Somewhat 23 33 19 75 
“2” Agree 28 57 44 129 
“1” Strongly Agree 18 32 23 73 
Total  84 153 102 339 
      
Value  Undergraduate Graduate Post Graduate Total 
 Statement 7     
“7” Strongly Disagree 4 4 2 10 
“6” Disagree 5 11 6 22 
“5” Disagree Somewhat 16 27 20 63 
“4” Undecided 7 19 8 34 
“3” Agree Somewhat 15 40 18 73 
“2” Agree 23 37 33 93 
“1” Strongly Agree 14 18 17 49 
Total  84 156 104 344 
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Chapter 5 
Discussion 
Suicide is the third most frequent cause of death for adolescents in the United States for 
youth ages 15-18, followed by youth ages 10-14.  Youth suicide has been a topic of concern 
since the early 1900’s.  Shortly after the Columbine Shootings in 1999, the Department of Health 
and Human Services reported that the school setting is the primary setting for the identification 
of mental health needs in children and youth.  This was supported in 2003 by the President’s 
New Freedom Commission on Mental Health.  In 2007, the Surgeon General actually declared 
suicide prevention a national priority.   
Local Importance  
Historically in Virginia, there have been times when the youth suicide rate in the 
Commonwealth has been higher than the national rate.  Further, from 2004 to 2008 there was a 
12% increase in youth suicide in Virginia.  Additionally, the health district in which this study 
has been conducted has held the highest rate of completed youth suicide among the local health 
districts in Central Virginia. 
Educator’s Role  
With mental health being the number one risk factor for suicidal adolescents, in 2003 the 
President’s New Freedom Commission on Mental Health [NFCMH] emphasized the critical role 
schools can play in the continuum of mental health services for youth (Mills, et al., 2006; Rones 
& Hoagwood, 2000).  Schools are an optimal setting in which to identify and respond to student 
calls for help.  Although most suicide attempts and completions occur away from a school 
setting, schools are a logical place for crisis and suicide intervention to take place as students 
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generally spend more waking hours at school than with their families (Hamrick, Goldman, Sapp, 
& Kohler, 2004).   
Importance of Current Study  
A growing national movement supports using the school setting and staff to identify 
students at-risk for suicide (Anderson-Butcher, 2004; Anderson-Butcher, Stetler, & Midle, 2006; 
Dryfoos, 1995; Levitt, Saka, Romanelli, & Hoagwood, 2006; Zigler & Finn-Stevenson, 2007).  
Yet, key people who have direct contact with students at-risk for suicide (teachers, principals, 
faculty, and school support staff), may lack the knowledge and skills necessary in identifying 
troubled youth and how to respond appropriately (Kalafat, 2006; King, 2006).  The increased 
demands placed on teachers as the primary gatekeepers to identify youth at risk for suicide, 
provide appropriate service delivery, and make appropriate referrals prompted this study.  There 
was no clear indicator that teacher’s possessed the knowledge to identify youth at risk for 
suicide, nor was there a clear indication that teachers accepted the role of gatekeeper in 
identifying youth at risk for suicide. 
Educator Knowledge 
This topic is worthy of discussion as shown by the high degree of interest represented by 
the overall response rate.  The sample offered a wide range of experience from educators both at 
the middle and high school levels.  There was a 53% response rate among high school educators 
alone offering an excellent opportunity to explore the pivotal positioning of high school 
educators in terms of youth suicide.  Further, there was an 89% response rate from administrators 
demonstrating serious attention being given to a challenging social topic for youth.  
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The first factor of this study examined perceived knowledge of teachers and building-
level administrators at the secondary school level.  It was hypothesized that both teachers and 
building-level administrators perceived that they possessed the knowledge to identify suicidal 
risk factors and warning signs.  The hypothesis was confirmed.  Most educators perceive that 
they possess the knowledge to identify suicidal risk factors and warning signs.  The majority of 
educators rated themselves moderately informed in the areas of warning signs and risk factors.   
These results were not surprising, although they were slightly more modest than findings from 
Crawford and Caltabiano (2009) where the majority of educators rated their knowledge as very 
well informed to moderately informed.   
Educators believe that they possess knowledge about adolescent youth suicide, 
particularly in the areas of risk factors and warning signs.  Additionally, with higher levels of 
educational attainment, educators believe that they possess more knowledge on the topic.  
Moreover, beginning educators believe that they have a great deal of knowledge about youth 
suicide, however, that confidence in knowledge decreases after gaining more teaching 
experience, demonstrating a shift in perspective once educators acquire practical experience. 
However, it is important to note that the survey questions were divided among five 
content domains to gain an overall view of educator knowledge as it relates to adolescent suicide. 
In the areas of youth demographics and prevention and treatment there were increases in the 
amount of educators who rated their knowledge as poorly informed.  In the content domain of 
precipitating factors, although the majority of educators rated their knowledge as moderate, that 
majority was determined by one educator (N=127).  In this content domain, almost an even 
number of educators (N=126) considered their knowledge to be poorly informed. 
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Secondly, it was hypothesized that both secondary teachers and building-level 
administrators “perceived knowledge” of adolescent suicidal risk factors and warning signs 
differs from their “actual knowledge”.   This hypothesis was not confirmed.  Educators were 
moderate in rating their “perceived knowledge” level.  Based on correct responses to evidence-
based survey statements the majority of educators possessed an amount of “actual knowledge” 
comparable to their “perceived knowledge” as indicated through self-ratings.  This finding offers 
a basis to dismiss the presumption held from the onset of this study that educators “think that 
they know” more than “they really know” about adolescent risk factors and warning signs.  
Additionally, this finding necessitates a shift in perspective as oppose to findings from Crawford 
and Caltabiano (2009) which indicated a higher level of “perceived knowledge” and a moderate 
level of “actual knowledge”.    Further, knowledge did not necessarily increase with years of 
teaching experience, which was the assumption going into this study.  Likewise, the trend of 
educator knowledge increasing with additional levels of educational attainment was identified 
among the “perceived knowledge” findings; however among “actual knowledge” this was an 
inconsistent trend.  In actuality, the trend was virtually nonexistent.  Instead of the “actual 
knowledge” level increasing, it remained consistently stable or declined with higher levels of 
educational attainment among most content domains. 
Educators presented a great variability in responses among statements in the content 
domains with correct responses ranging from 15.3% correct to 99.4% correct.  Educators 
responded correctly most often to the content domains of youth suicidal behavior in the 
following order:  prevention and treatment (94.6%), precipitating factors (86.8%), warning signs 
(78.3%), youth demographics (77.2%), and risk factors (73.3%). Of most importance are the 
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average correct responses to the content domains of risk factors, warning signs and youth 
demographics.    
The majority of educators rated themselves as moderately informed averaging only about 
76% of correct responses in the content areas of risk factors, warning signs, and youth 
demographic information.  Educators in this study knew more than they thought they knew, yet 
they need to know more.  These are the three most critical domains for educators because these 
domains offer information crucial to the identification of students at risk of suicide.  This leaves 
on average a quarter of educators who are poorly to very poorly informed on the topic of youth 
suicide.   
One may surmise that 76% is a passing score when one considers standards from some of 
our public universities or public secondary schools.  Yet, if we use the standards by which we 
evaluate students this is “average” to “below average”.  Table 83 highlights the standards that 
have been accepted as norm, and suggests that our educators are barely “meeting the mark” in 
these critical content domains.  Arguably there is reluctance with the use of the grading scale to 
measure teacher knowledge.  Some would suggest that grading scales are not an adequate tool 
for measuring competency.  Yet, in an endeavor to find a usable measure, this offered a 
normalized percentage scale giving attention to the public school and the university. 
Table 83 
Grading Scale for Some Secondary Public Schools and Virginia Commonwealth University 
                                         Grading Scale 
Secondary Public Schools   Virginia Commonwealth University 
    
A   100-93   A   100-90 
B    92-85   B   89-80 
C    84-77   C   79-70 
D    76-70   D   69-60 
F     69 and below   F    59 and below 
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These results were not surprising as they aligned with findings from Crawford and 
Caltabiano (2009). They also found a large variability in scores.  Additionally, they found that 
although teachers scored slightly better than a prior study by Scoullar and Smith (2002) there 
were weaknesses in the content areas of risk factors, warnings signs, and precipitating factors.   
Like Crawford and Caltabiano, the findings from this study offer major concern. Although it 
shows an increase in educator’s scores from their study conducted in 2009, this study also 
reveals crucial weaknesses in knowledge among the areas of risk factors, warning signs, and 
student demographics.  As a result, students at risk of suicide lack additional support because 
they are undetected.   
Educators recognize that there are deficits in their knowledge.  Only 18.6% of educators 
believed that they were well informed in the content domain of risk factors.  In keeping, 21.6% of 
educators believed that they were well informed in the content domain of warning signs, 
followed by a mere 14.1% in the area of youth demographics. These figures report a minority of 
educators who are confident in their knowledge level about adolescent suicidal risk factors, 
warning signs and youth demographics.  However, this study has offered concrete evidence 
affirming that the majority of educators believe they only have a moderate level of “perceived 
knowledge” in the area of risk factors and warning signs, and a moderate to poorly informed 
level of knowledge in the area of youth demographics.  This corresponds with results indicating 
that they also have a moderate to low moderate level of “actual knowledge” in these content 
domains.   
There are significant deficits in educator knowledge in the areas of risk factors, warning 
signs and youth demographics.  The majority of educators are not confident in their ability to 
identify youth at risk of suicide, identify predisposing characteristics of youth at risk of suicide 
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or identify behaviors that indicate a youth is at risk of attempting suicide. It is imperative to 
begin dialogue in reference to these content domains to increase educator knowledge on the topic 
of youth suicide, particularly in the areas of warning signs, risk factors, and student 
demographics.  We must all ask ourselves the question, if it were our child struggling with a life 
or death decision, would you want an “average” or “below average” educator as the possible 
lifeline for your child? 
Social Mediator 
The third factor of this study was included to expand upon prior studies related to 
educator attitudes and their role as protective factors for youth at risk of suicide.  More 
importantly, this component served to understand if educators believed that they had the 
potential to be agents of change in the social environment of youth.  It was established by 
Crawford and Caltabiano (2009) and confirmed in this study that educators accept their 
“gatekeeping” role for youth at risk of suicide.   
  Overall, educators believe that they could affect change in the school environment; 
therefore, the third hypothesis was sustained.  Administrators and teachers generally responded 
in a way which reflected that they have the abilities to be change agents in the school 
environment.  This was expected based on an administrators’ power to promote change through 
visionary leadership as opposed to teachers who are less in control of determining the vision, 
goals, or missions of the overall school environment.    
However, the hypothesis was sustained with caution as educators were not completely 
convinced that they could affect change in the social environment as it pertained to the 
community.  In essence, educator responses to statements #1 and #7 followed by statements #3 
and #6 were contradictory.  Specifically, educators agreed that they have the potential to be an 
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agent of change for the social environment, shortly thereafter; they agreed that changing 
students’ social interactions is a task beyond teachers and school administration.  Educators go 
on to agree that as instructional leaders, they possess the knowledge that empowers them to 
impact the social environment, after having already agreed that a healthy social environment has 
little to do with school leadership and teachers and more to do with the students or community 
conditions.   
These responses reveal a dichotomous relationship among several questions in the social 
mediator component that requires further investigation.  It is necessary for educators to have a 
clear position on their ability to be change agents for at risk youth in the social environment.  
Becoming an agent of change does not mean that change occurs instantaneously, instead it may 
occur incrementally.  The response from educators specifically on questions related to the 
environment would prompt further discussion on the topics of school connectedness, school 
culture, community outreach, and community relations. 
I would offer that a healthy social environment has everything to do with school 
leadership and teachers.  This is not about placing blame as much as it is about accepting 
ownership.  The atmosphere and the culture established in a school impacts the social 
environment.  If we as educators stop demanding positive change for our students based on the 
communities from which they come we have failed them as educators.  Moreso, we have to be 
willing to admit our shortfalls, in that there are things that we could all do better, or we will 
succumb to becoming complacent in being “average” or “less than average”.  In other words, we 
all have personal baggage and sometimes change starts within ourselves before we can ignite 
change in others. 
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If educators do not believe that they have the ability to evoke change in the school 
environment, which extends beyond school grounds, to support youth at risk for suicide, 
educator knowledge may be a moot point.  Conversely I would argue, increasing educator 
knowledge is the answer because increasing the knowledge causes awareness necessary to equip 
educators with higher levels of confidence in supporting students in all realms of life; at home, at 
school and in the community. This brings the discussion full circle revisiting the ecological 
perspective previously discussed.  Educators should be empowered based on the simple fact of 
positioning.  Educators are a vital component in a child’s environment which affects how a child 
grows and develops.  Educators are positive factors in a youth’s working system that serves to 
counteract risk factors in promoting healthy development.  Therefore, positioning and increased 
knowledge increases educator’s value in a protective role for youth at risk of suicide.  However, 
educators must not only increase their knowledge in the content domains of adolescent suicide, 
but also their understanding of suicide prevention policy. This point is particularly important as 
we move into discussion about educator awareness of suicide policy and exposure to suicidal 
students. 
School Locality Policies 
Sixty-three percent (63%, N= 219) of educators indicated that they have come into 
contact with or are aware of a student who has attempted or completed suicide.  Another 18% 
(N=62) were uncertain if they had come into contact with a student who had attempted or 
completed suicide.  What is even more startling is that 68% (N=236) of the educators indicated 
that they had not participated in any type of training on the topic of suicide.   Only 32% (N=111) 
indicated that they had some form of suicide training either pre-service or in-service.  Further 
disturbing, the majority of respondents (N=202, 58%) indicated that they were uncertain if there 
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was a suicide prevention policy or program in their school.  Additionally, (N=25, 7.2%) some 
educators stated that there was no policy.  Therefore, 65% of educators are either uncertain or are 
under the impression that there is no suicide prevention policy or program in their school.    
  Educators’ content knowledge is weakest in the areas of risk factors, warning signs and 
student demographics.  Combine these findings with, (a) the majority of educators 
acknowledging that they have come into contact with suicidal youth but (b) they are unaware of 
school suicide prevention policy and (c) most of them have never had any type of suicidal 
training, and a school district may be faced with an invitation for disaster.  These issues carry 
major implications for educator training on adolescent suicide, as well as training on school 
district policies.  
Crawford and Caltabiano (2009) cite Malley, Kush and Bogo (1994) who suggest that 
schools with written suicide plans are more organized in their approach to youth suicide than 
schools that do not have a written policy.  I would argue that organization cannot occur if the 
majority of educators are unaware that written policy exists.  Crawford and Caltabiano report 
that a school policy on suicide is purposeless if teachers are unable to identify a suicidal student.  
I would concur and further contend that a school policy on suicide is purposeless if teachers do 
not know that the policy exists.  Policy that is not routinely disseminated increases the likelihood 
for educators to be oblivious to procedures considered as best practice.  Additionally, policy that 
is disregarded offers the potential for irrelevant or antiquated procedures increasing the risk of 
liability.  
The locality in which this study was initiated aims to provide high quality professional 
development programs to teachers and principals each year in the areas of: 
1. Instructional content; 
2. The preparation of tests and assessment measures; 
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3. Methods for assessing the progress of individual students;  
4. Instruction and remediation techniques in core content areas; 
5. Interpreting test data for instructional purposes; 
6. Technology applications; and  
7. Effective classroom management. 
 
However, there is no vow to offer high quality professional development programs to teachers 
and principals each year in the area of policy and procedure or suicide prevention. 
The locality’s current suicide prevention policy specifies that “any licensed instructor or 
administrator who receives direct communication from a student that they are in imminent risk of 
suicide shall promptly report the matter to a qualified professional” (maintenance of anonymity 
prevents sourcing this quote).  In the context of this policy, first, research suggests that youth at 
risk, particularly males, do not always “directly” communicate their level of need or suicidal 
intentions.  Second, many suicidal warning signs are covert in nature; therefore if as educators 
we wait for “direct” communication we will not properly serve all students who may have a need 
for support.  Compounding this dilemma, with results from this study, educators miss at least 
25% of the warning signs and risk factors displayed by suicidal youth, while 36% of educators 
did not know that most suicidal attempts are preceded with warning signs. Further based on 
results from this study, educators are not quite sure, demographically, which students tend to be 
at the greatest risk for suicidal behavior.   Therefore, students in imminent risk go unnoticed and 
unsupported. 
Most educators acknowledge that they have a role in supporting student needs beyond 
academics consistent with findings from Wastell and Shaw (1999), Caltabiano and Crawford 
(2009), and now established in this study.  Although the majority of educators agree that they 
have the ability to be change agents for the social environment, there are some that “straddle the 
fence” about their abilities when faced with community challenges.  There are some educators 
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who believe that changing social interactions are beyond their scope.  This is not to say that 
educators must dismiss the impact of community settings or family influence, but instead be 
open to the larger scheme of serving in a protective role to enhance a youth’s abilities to cope 
with stressful life events while promoting adaptation and competence.  The notion of being an 
agent of change or a social mediator in a youth’s milieu invites educators to have an active role 
as a protective factor in the school environment.  Clearly, every youth is surrounded by active 
systems that include their peers and families, as well as their community settings.  They are 
shaped by these ever-widening systems in which they develop.   For many youth, the school 
environment can be a life-changing protective factor during crucial formative years. 
Unintended Qualitative Component  
 Despite the quantitative nature of this study, the researcher would be remiss in not 
acknowledging the unintended qualitative component that came about during this study.  During 
and after the data collection of the study, there were several instances where the researcher 
received emails or was directly approached about the study.  One email said, “…I have had a 
student who committed suicide and my brother has attempted suicide (within the last couple of 
years) so this subject is very personal.  I did the survey and would love to hear about your final 
dissertation and your final input on the subject.”  Another email read, “…I noticed that many of 
my kids thought the world was a negative, violent place.  So we’ve been journaling…the kids 
have really enjoyed it.  It seems to be making us all a bit more cooperative, happy, and aware of 
the impact we can create with our acts of kindness and our gratitude”.  Another email read, “I’m 
so glad this issue is being studied within our locality, as it is an important and current topic to be 
discussed.  Thank you for bringing it to our attention.”   
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A direct interaction resulted in a staff member stating, “you would be surprised how 
many teens come into the ER from our locality and they are kids that you would never identify as 
being suicidal”.  There were multiple direct interactions from respondents who acknowledged 
that this survey really made them think.  There were also multiple interactions where respondents 
would say that it was amazing how much they really did not know about youth suicide.  The all-
time favorite response from respondents was, “will you post the correct answers after your 
research is complete, I want to know how many I got right”.  Future qualitative studies would 
serve to offer further insights into the topic of youth suicide and educators as mediators of the 
social environment.   
Study Limitations 
 This study has a number of limitations.  The sample was a convenience sample that was 
geographically constrained to one school district and the sample was not equally representative 
among diverse groups.  Additionally, there were noticeable differences regarding educator 
gender.  There were clearly more female educators represented than male educators.  Further, 
there was an atypical finding of no male building-level administrators in this particular locality.  
Further, there was a major decline in educators beyond 6-10 years of teaching experience, 
potentially indicating that particularly male educators left the field of education in the 11-15 
years of experience category.   
As for the data collected, the researcher was limited in ability to compare the group 
means of perceived knowledge with the actual knowledge due to the use of the nominal data 
obtained in the true false statements.  The data analysis was generally restricted to reporting 
results through the use of descriptive statistics, detailed though these were. 
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There are advantages and disadvantages to the use of a survey that employs nominal-
dichotomous items.  First, the use of the true false survey offers the respondents ease with 
limited choices for answers.  Second where there are only two very different options (true and 
false), respondents and investigators should have similar interpretations of the options.  
Therefore, a well-constructed dichotomous item can provide reliable and valid data (Mitchell & 
Jolley, 2007).  However, offering only two choices carries with it the disadvantage that some 
respondents feel that neither of the answers truly represents their viewpoint.  Future studies may 
consider the use of this survey but turn the statement into a Likert-type question:  To what extent 
do you agree or disagree with the following statements?  Choices for this type of statement could 
be strongly agree, agree, disagree, and strongly disagree.  This style of questioning would allow 
for items to be analyzed by more powerful statistical tests other than what is available for 
nominal-dichotomous items.   Additionally, this style of questioning would arguably decrease a 
respondent’s impulse to guess. 
Also, based on the limits of conducting this study in one locality, there was not a 
comparable distribution of teachers to administrators or men to women; therefore it was regarded 
as too problematic to conduct comparisons between groups.  That said, it is important to note the 
lengths to which this study went to tease out the differences among the groups for each content 
domain.   
Lastly, there are advantages and disadvantages to the method used for survey distribution.  
Per locality policy, it is preferred that all invitations to participate in research by survey are sent 
from the locality administrative offices.  One would assume that responses would be plentiful if 
sent from top authority figures with a request for participation.  However, this method proved 
problematic.  The survey and invitation including the research purpose and goal was emailed to 
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senior staff.  Senior staff forwarded the email to building level principals with a request to share 
with the appropriate staff.  Building level principals forwarded the request to teachers.  This 
method caused the initial email invitation to become long and filled with headers of useless 
information.  This obstructed potential respondents’ ability to identify the researcher and nature 
of the project information at first glance.  Upon further communication with educators, the 
researcher learned that many people deleted the request because it appeared to be useless 
information!  Educators in various buildings suggested sending the concise invitation to include 
the active link again directly to educators.  After communication with each building level 
principal, permission was granted, and a follow-up invitation was sent to educators directly from 
the researcher in a clear concise format resulting in an excellent response rate. 
Implications for Future Research 
 Educators had more actual knowledge than they perceived they had.  However, there was 
significant variability in responses with the majority of those surveyed demonstrating moderate 
to low levels of knowledge.  The results from this study highlights opportunities to extend 
research on the topic of youth suicide while providing recommendations to address adolescent 
suicide as it pertains to educator knowledge.   
Future research should add a qualitative component with focus groups to assess 
educators’ knowledge and abilities.  In keeping if the use of a true/false model was used in future 
studies, it would be interesting to conduct the research using a certainty response scale.  This 
type of scale could capture a respondent’s level of confidence or certainty in each response 
offering more conclusive data.  Additionally, future research should delve into the impact of 
male educators on adolescent suicide.  In this study, male educators were underrepresented based 
on the respondents.  Yet, findings offered that male educators had higher levels of knowledge 
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across all content domains.  In keeping based on respondents in this research, there was a 
decrease in male educators beyond 10 years of teaching experience.  Future studies could assist 
in understanding if this result can be generalized and if so, why male educators are leaving 
public education after 10 years of teaching experience.  Is there a lack of male educators in the 
public school setting?  It would be intriguing to understand if more male educators in the public 
school setting would have a greater impact on male youth and the demographic statistic of 
adolescent male completed suicides.  Is there a correlation between fewer male educators in the 
public school setting and higher rates of completed suicide among adolescent males?  Further, 
would an increase in male educators in the public school setting who model caring behaviors and 
demonstrate open communication impact the likelihood for male youth experiencing suicidal 
ideations to reach out for help?  Lastly, it would be imperative for future research to examine the 
dichotomy between educators’ belief that they can be agents of change for at risk youth and 
educators’ ability to be agents of change for at risk youth, as exposed in the social mediator 
component of this research. 
Further, short term recommendations would ensue with annual professional development 
on the topic of adolescent suicide to educators would be imperative in addressing the areas of 
weaker scores specifically relating to warning signs, risk factors, and youth demographics.  The 
professional development opportunity should be offered in both an online module format and in 
a group session format to be held during allotted professional development days.  Often times, 
educators are torn between trainings.  Certain professionals are required to go to trainings as it 
relates to their specific job duties, but they may be unable to attend sessions of training on other 
topic areas providing information that that could be useful.  Additionally, there would be benefit 
to establishing trainings open to the community with a goal of strengthening community 
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partnerships to increase awareness of adolescent suicide.  This would also serve to strengthen 
other youth protective factors and open lines of communication.  This study revealed the 
inconsistency across the locality concerning the suicide prevention policy.  There should be 
annual professional development to discuss the current suicide prevention policy.  The 
professional development should discuss procedural guidelines for educators who come into 
contact with a student that they believe could be suicidal. 
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Conclusion 
 
The findings suggest that educators acknowledge having moderate to poor knowledge 
levels in the most critical content domains of youth suicide.  Further providing additional 
supports to educators in areas of weakness would be rewarding for the locality as a whole.  
Building level administrators demonstrated that despite their removal from the classroom setting, 
they also possessed evidence-based knowledge about adolescent suicidal behavior.  More 
importantly, the majority of administrators believed that there are times that educators must 
prioritize social problems over academics.   
Administrators and teachers in this locality believe they have the power to be social 
mediators of change for youth in the school setting.  However, affecting change for youth goes 
beyond the schoolhouse door.  Educators must believe that they have the ability to change the 
environment so that the schools are a place that can support students holistically, to ensure that 
the schools are a protective factor for at risk youth.   
Administrators must provide leadership in our school buildings and teachers must 
provide leadership in our classrooms that promotes establishing a safe school atmosphere.  
Schools should be a place filled with people that serve as a protective factor in exhorting youth 
to be safe, productive, and competent in their decision making.  
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Appendix A 
Table A1 
 
Literature Reviewed Related to Educator Knowledge of Suicidal Risk Factors and Warning Signs 
 
Authors  Title Research Topic Publisher 
Crawford & 
Caltabiano 
(2009) 
The School Professionals’ 
Role in Identification of 
Youth At Risk of Suicide 
Assessed North Queensland 
teachers’ knowledge on youth 
suicide 
Australian 
Journal of 
Teacher 
Education 
Davidson & 
Range (1997) 
Practice Teachers’ 
Responses to a Suicidal 
Student 
Examined if teachers have the 
ability to persuade a suicidal 
student to enter into a no-
suicide agreement as an 
intervention 
Journal of 
Social 
Psychology 
Debski et al. 
(2007) 
Suicide Intervention: 
Training, Roles, and 
Knowledge of School 
Psychologists 
Examined practitioner-
members of the National 
Association of School 
Psychologists regarding their 
suicide prevention and 
postvention roles, training, 
preparedness, and knowledge 
Psychology in 
the Schools 
Hamrick et 
al. (2004) 
Educator Effectiveness in 
Identifying Symptoms of 
Adolescents at Risk for 
Suicide 
Examined educators’ 
capabilities to identify 
symptoms of adolescents at 
risk for suicide when 
influenced by the adolescents’ 
race, gender, and SES 
Journal of 
Instructional 
Psychology 
Huy Te 
(2001) 
An Assessment of 
Teachers’ Knowledge of 
Adolescent Suicide 
Examined teachers’ knowledge 
of adolescent suicide and their 
perceptions of their roles and 
the school’s role in prevention 
and intervention 
California State 
University 
King et al. 
(1999) 
High School Health 
Teachers’ Perceived Self-
Efficacy in Identifying 
Students at Risk for Suicide 
Examined high school health 
teachers’ perceived self-
efficacy regarding adolescent 
suicide 
Journal of 
School Health 
 
King et al. 
(1999a) 
 
 
High School Health 
Teachers’ Knowledge of 
Adolescent Suicide 
 
Examined the knowledge of 
high school health teachers 
regarding their knowledge of 
adolescent suicide 
 
American 
Journal of 
Health Studies 
King et al. 
(1999b) 
How Confident Do High 
School Counselors Feel in 
Recognizing Students at 
Assessed high school 
counselors’ perceived self-
efficacy in recognizing 
American 
Journal of 
Health Behavior 
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Risk for Suicide students at risk for suicide 
King et al. 
(2000) 
Preventing Adolescent 
Suicide:  Do high school 
counselors know the risk 
factors? 
Examined school counselors’ 
knowledge about the risk 
factors for adolescent suicide 
and appropriate steps to take 
when a student threatens 
suicide 
Professional 
School 
Counseling 
King & 
Smith (2000) 
Project SOAR: A Training 
Program to Increase School 
Counselors’ Knowledge 
and Confidence Regarding 
Suicide Prevention and 
Intervention 
Assessed Dallas school 
counselors’ knowledge of 
suicidal risk factors and 
perceived ability to initiate 
appropriate steps when 
confronted with a suicidal 
student 
Journal of 
School Health 
King et al. 
(2000) 
Preventing Adolescent 
Suicide:  Do High School 
Counselors Know the Risk 
Factors? 
Examined school counselors’ 
knowledge about the risk 
factors for adolescent suicide 
and appropriate steps to take 
when a student threatens 
suicide 
Professional 
School 
Counseling 
Leane & 
Shute (1998) 
Youth Suicide: The 
Knowledge and Attitudes 
of Australian Teachers and 
Clergy 
Examined the knowledge and 
attitudes of teachers and clergy 
regarding youth suicide 
Suicide and 
Life-
Threatening 
Behavior 
MacDonald 
(2004) 
Teachers’ Knowledge of 
Facts and Myths About 
Suicide 
Examined teachers’ knowledge 
about suicide to identify how 
they need to be educated 
relative to its prevention 
Psychological 
Reports 
 
 
Mallet & 
Kwabey 
(1997) 
Public school 
professionals’ 
understanding, 
perceptions & experience 
of youth suicidal behavior 
Examines Tasmanian school 
professionals understanding, 
perceptions and experiences of 
youth suicidal behavior, their 
knowledge, their intervention 
actions and desire for training 
Youth Studies 
Australia 
Scoullar & 
Smith 
(2002) 
Prevention of Youth 
Suicide: How Well 
Informed Are the 
Potential Gatekeepers of 
Adolescents in Distress? 
Investigated the knowledge of 
general practitioners and teachers 
about youth suicide in terms of 
their potential gatekeeping role 
Suicide and Life 
Threatening 
Behavior 
Siyez & 
Bas (2009) 
Turkish School 
Counsellors and 
Counselling Students’ 
Knowledge of Adolescent 
Suicide 
Investigated the knowledge of 
Turkish high school counselors and 
counseling students about 
adolescent suicide 
Australian 
Journal of 
Guidance and 
Counseling 
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Wastell & 
Shaw 
(1999) 
 
 
Trainee teachers’ opinions 
about suicide 
 
 
Examined the attitudes toward 
suicide of trainee teachers  
 
 
British Journal 
of Guidance and 
Counseling 
 
Westefeld 
et al. 
(2007) 
 
High School Suicide:  
Knowledge and Opinions 
of Teachers 
 
Investigated the beliefs, 
knowledge, attitudes, and opinions 
of teachers concerning the issue of 
adolescent suicide 
 
Journal of Loss 
and Trauma 
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Appendix B 
 
Adolescent Behavior Survey 
 
Based on prior studies, this survey will cover two overall categories: perceived knowledge and 
actual knowledge.  For the purposes of this study, perceived knowledge is defined as the current 
personal knowledge that you believe you have on the topic of youth suicide as a result of 
experience, circumstance or education.  Actual knowledge is defined as the current personal 
knowledge that you have on the topic of youth suicide based on current empirical findings in the 
United States. 
 
Please select one answer 
 
Risk factors are behaviors that may predispose a youth to suicide, these factors are distally 
related to suicidal behavior.   
How well informed do you consider yourself to be regarding the risk factors of adolescent 
suicide? 
(5)   Very well informed (4) Well informed (3) Moderately informed (2) Poorly informed (1) Very poorly informed 
 
Warning signs are behaviors that show the immediate concern for suicide; these signs are 
proximally related to suicidal behavior.  
How well informed do you consider yourself to be regarding the warning signs of adolescent 
suicide? 
(5) Very well informed (4) Well informed (3) Moderately informed (2) Poorly informed (1) Very poorly informed 
 
Precipitating factors are things that put individuals in acute risk of suicide.   
How well informed do you consider yourself to be regarding the precipitating factors that could 
lead to adolescent suicide? 
(5) Very well informed (4) Well informed (3) Moderately informed (2) Poorly informed (1) Very poorly informed 
 
Demographics and statistics are geared toward an understanding of which youth are generally 
most likely to be affected by suicide.   
How well informed do you consider yourself to be regarding the demographics and statistics of 
adolescents affected by suicide? 
(5) Very well informed (4) Well informed (3) Moderately informed (2) Poorly informed (1) Very poorly informed 
 
Prevention and treatment of youth suicide relates to how we stop the act from occurring and what 
we do if we are aware of the possibility of the act occurring.   
How well informed do you consider yourself to be regarding prevention efforts and treatment of 
adolescent suicide? 
(5) Very well informed (4) Well informed (3) Moderately informed (2) Poorly informed (1) Very poorly informed 
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TRUE or FALSE 
Please select one answer 
 
WARNING SIGNS 
Although giving away prized possessions is a warning sign for suicide, it is not a 
significant one. 
T F 
Adolescents who talk about suicide will not commit suicide. T F 
Sudden and extreme changes in eating or sleeping habits, losing or gaining weight, can 
warn of imminent suicide. 
T F 
Adolescents who are contemplating suicide usually tell their parents rather than their 
friends. 
T F 
An improvement in the mood of a young person who has threatened suicide means that 
the danger is over. 
T F 
Most young people who commit suicide have given warning of their intent. T F 
Not all suicide threats or statements should be considered warning signs of high suicide 
risk. 
T F 
 
PRECIPITATING FACTORS 
A young person can be prompted to commit suicide by hearing about somebody else who 
has committed suicide. 
T F 
Parental conflict is a common precipitant for a suicide attempt. T F 
A significant personal loss (e.g., the death of a close friend) can trigger a young person to 
attempt suicide. 
T F 
Relationship break-ups are common in adolescence and therefore will not prompt a 
suicide. 
T F 
 
PREVENTION & TREATMENT 
Suicidal adolescents clearly want to die. T F 
Secondary school teachers are in a good position to detect the risk factors for suicide in 
their students. 
T F 
If you promise to keep a young person’s suicide plans confidential you should usually 
keep that promise. 
T F 
Discussing suicide with a suicidal adolescent may cause that person to end their life. T F 
School teachers can reduce adolescent suicide completions by being able to identify 
students who are risk of suicide. 
T F 
 
DEMOGRAPHICS & STATISTICS 
Suicide is more common among adolescents of low socioeconomic status than among 
adolescents of high socioeconomic status. 
T F 
Young males are more likely to complete suicide than young females. T F 
Among adolescents in the United States, there are as many as 25 suicides attempted for 
each one that is completed. 
T F 
Young males in rural areas are one of the highest risk groups for suicide. T F 
Young males are more likely to attempt suicide than young females. T F 
Suicide is one of the principle causes of death of young people in the United States. T F 
Adolescent suicide in the United States has not substantially increased in the last 20 T F 
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years. 
 
RISK FACTORS 
Familial and Social Environment 
Adolescents who attempt suicide are more likely to come from families with a history of 
drug or alcohol abuse than are non-suicidal adolescents. 
T F 
Lack of social support significantly increases the risk of an adolescent committing 
suicide. 
T F 
Depression is more common in the history of parents whose children commit suicide than 
in the histories of parents of non-suicidal children. 
T F 
Adolescents who attempt suicide have commonly lost or been separated from a family 
member. 
T F 
Adolescents with a family history of suicidal behavior are more at risk for suicide than 
other adolescents. 
T F 
Family breakdown and conflict is common among adolescents who attempt or complete 
suicide. 
T F 
Gay and lesbian adolescents are at higher risk of attempting suicide than are heterosexual 
adolescents. 
T F 
Adolescents who attempt suicide are no more likely than others to have been physically 
and/or sexually abused. 
T F 
Psychiatric Disorder 
The majority of adolescents who commit suicide have a psychiatric disorder. T F 
Most suicidal people are out of contact with reality. T F 
Alcohol and drug use is a principle risk factor for adolescent suicide. T F 
A young person who is very depressed is no more likely to commit suicide than any other 
young person. 
T F 
 
Cognitive Factors 
Suicidal and non-suicidal adolescents do not differ in their problem-solving abilities. T F 
Only suicidal adolescents think about committing suicide. T F 
The more hopeless adolescents feel, the more likely they are to commit suicide.                         T F 
 
Prior Attempts 
The more life threatening (lethal) a suicide attempt has been, the higher the risk that an 
individual will subsequently complete suicide. 
T F 
Young people who complete suicide have not commonly made a previous attempt. T F 
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Please select one answer 
 
SOCIAL ENVIRONMENT 
 
I have the potential to be an agent of change for the social environment of the school. 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
 
 
It is essential to promote positive school experiences to improve student commitment to school. 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
 
 
A healthy social environment has little to do with the school leadership and teachers and more to 
do with the students or community conditions. 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
 
 
Encouraging community involvement has an impact on positive school environments. 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
 
 
There are times when teachers and administrators must prioritize social problems over 
academics. 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
 
 
As an instructional leader in the school I possess knowledge that empowers me to impact the 
social environment in the school. 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
 
 
Changing student’s social interactions is a task beyond teachers and school administrators 
(7) Strongly agree   (6) Agree   (5) Agree somewhat   (4) Undecided   (3) Disagree somewhat   (2) Disagree   (1) Strongly disagree 
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PARTICIPANT DEMOGRAPHICS 
 
Role 
What is your current 
position? 
Teacher Assistant Principal Principal 
How many 
professional years of 
experience have you 
had in your current 
role? 
 
   
Is the majority of your 
professional time 
conducted in the 
middle or high school 
setting? 
Middle School High School  
 
Education 
What is your last 
completed level of 
education? 
 
Undergraduate Graduate Post-Graduate 
What is your age 
range? 
   
 
What is your gender? 
 
Male  
 
Female 
 
 
Training 
To your knowledge, 
have you ever had a 
student in your class 
or building that has 
attempted suicide or 
completed the act of 
suicide? 
 
Does your school 
have a suicide 
intervention 
policy/program 
 
 
Have you participated 
in any training(s) on 
the topic of youth 
suicide? 
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  PRE-SERVICE         IN-SERVICE        BOTH 
 
*Pre-service: During your educational training before becoming an educator 
*In-service: Since you have been in the role as an educator 
 
 
YES       NO 
 
 
 
 
 
 
YES    
NO    
UNCERTAIN 
 
 
 
YES      NO 
 
 
 
 
If your answer was 
“yes”, was the 
training *pre-service, 
*in-service or both? 
 
